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TITLE & ESCROW



 
	TO:       Julio Aviles
	FROM:

	Phone:  (407) 956-5788
Fax:     (407) 956-5789
E-Mail:  julio@goldstartitle.net
	Phone:

Fax:


  (You are hereby instructed to order title work, survey & termite inspections as indicated for the following closing:

Property Address: 












Purchase Price:




Mortgage Amount:





Buyer  













Address 













Phone 


      SSN 


 Marital Status 





E-Mail: 






 Mail Away?        YES  ( 
     NO  ( 
Seller 













Address 













Phone 


      SSN 


 Marital Status 





E-Mail: 






 Mail Away?        YES  ( 
     NO  ( 
Listing Agent: 











Phone: 


       Fax: 



 Cell: 




Commission: 

%  Split:  

%  Processing Fee:  





Selling Agent: 











Phone: 


       Fax: 



 Cell: 




Commission: 

%  Split:  

%  Processing Fee:  






Mortgage Broker: 












Phone: 


       Fax: 



 Cell: 





Mortgagee Clause: 













(  Prior Owners Title Insurance Policy attached: 

YES  ( 

NO  ( 

(If the Seller cannot locate its policy, please notify us ASAP in order for us to do the appropriate title search)

(  Payoff information:

Name of Lender: 
 











Loan Number: 












Customer Service Telephone Number: 









(  HOA/Condo Association and/or Management Co.:   







Phone: 






Fax: 






(  Has the Seller retained an Attorney?     YES  ( 
NO  (
Phone No.: 




(  Survey needed?        
YES  ( 

NO  (
(  Termite/WDO report needed?        
YES  ( 

NO  (
COMMENTS:  


























Airport Business Center


5798 South Semoran Blvd. Ste 102 ( Orlando, Florida 32822








TITLE REQUEST ORDER FORM








				


Anticipated Closing Date





Please fax entire contract


 (front and back pages)


 and all addendums





 











