
Fax completed form to 614.899.1801 

Single 

Title Order Form

2600 Oakstone Drive Columbus, Ohio 43231 
Office: 614.899.8123     fax: 614.899.1801     toll free: 866-845-0995 

Borrower Information:    NEW LOAN AMOUNT: __________________ 
Names:  
1._____________________________________  2._____________________________________ 
 

Borrower #1: SSN:_______________________   Borrower #2: SSN:________________________ 
 

Contact #:  H:______________ W:____________  H:______________ W:_________________ 
 

         C:______________  Fax:__________  C:______________ Fax:________________ 
 

         Email:__________________________       Email:_______________________________ 
 

Payoff Info: 1st Mort.: ______________________ Acct. #:_______________ Phone:_____________ 
     

        2nd Mort.: ______________________ Acct. #:_______________ Phone:_____________   
New Lender Name and Address: 
   _______________________________________________________________ 
 

                                 _______________________________________________________________ 
 

Loan Officer:______________________________  Processor: _____________________________ 
 

Contact #::  Office:______________ Cell:_______            Office:_______________   
 

          Fax: _______________           Fax: ________________ 
 

          Email:_________________________               Email:_________________________ 

Other Items/Instructions: 
 

Hazard Insurance Info: 
 Insurer:______________________________Agent:_______________________________ 
 

 Office: ________________  Fax: ___________   Premium: _________ Paid Unpaid 
 

Appraiser: ____________________   Phone: _____________ Cost:________ Paid Unpaid 
 

Docs needed from title:     Other Notes or Instructions:  
 

    CPL / CPC                              ____________________________________________________________________ 
    Wire Instructions 
    Prelim HUD for title fees      _____________________________________________________________________ 
    Chain of Title 
    Tax Letter        _____________________________________________________________________ 

Married 

 
Ordered By: _______________________ Company: _____________________________  
 

Phone:_________________      Fax:_________________      Email: _________________ 
 

Property Address: ________________________  City:_________________   
   
    State:___________  Zip:___________  County: _______________                            


