Title Insurance Order and Information Sheet

(Attach Copy of Contract and All Addendums)

Send this completed form by email, fax or mail to:

Date:

Mathews Law Firm, P.A.

277 Pinewood Drive
Tallahassee, FL 32303
sherri@mathewslawfirm.com
(850) 681-9303
(850) 386-4009 Fax

Ordered By:

Closing Agent:

BUYER

Full Name:

Current Address:

City, State, Zip:

Telephone:

Marital Status:

Work - Home -

Social Security Number:

SELLER

Full Name:

Current Address:

City, State, Zip:

Telephone:

Marital Status:

Work - Home -

Social Security Number:




Property Details

Street Address:

City, County, State:

Legal Description: Lot Block

Tax ID#:

Subdivision & Unit #

Metes and Bounds Legal Attached: Yes ~ No

New Financing

Lender:

Phone: Fax:

Loan Officer:

Loan Amount: Conventional: FHA: VA:

Payoff CANNOT be ordered without Loan Number and Social Security Number

Prior Financing

First Mortgage To Be Paid Off:

Lender Name:

Phone:

Loan Number:

Second Mortgage To Be Paid Off:

Lender Name:

Phone:

Loan Number:

City of Tallahassee Energy Loan #:

Phone:

Closing Details

All parties to be at closing? Yes

No

Must close on: Date

Address Acceptable for Federal Express Deliver, Including Phone Number (no PO

Boxes):

Commission:

Split:




Listing Realtor:
Office Address:

Phone: Fax:

Selling Realtor:

Office Address:

Phone: Fax:
Surveyor:

Phone: Fee:

Termite Inspection:

Fee:

Hazard Insurance Company:

Office Address:

Agent:

Phone: Fax:

Home Inspection:

Fee:

Home Warranty:

Fee:

Homeowner Association Contact:

Phone:
Repairs: Invoices Attached: Invoices to follow:
Transaction Fees: Seller: Buyer:

Purchaser Desires to Take Title:
Check one of the following:

___Individual ___Tenants in common ___Joint Tenants with right
___Corporation/LLC ___Tenants by the entirety of
(spouse) survivorship

Any Special Instructions:




