
 
199 Main Street – Suite 1010 

White Plains, New York 10601 
(P) 914-358-9323   (F) 914-358-9324 

 
 
Date Ordered:    Title #:   Reissue or Reference Title #: 

 

APPLICANT: SELLER’S ATTORNEY: 

 
Name: ______________________________________________ 
 
Firm: _______________________________________________ 

  

Address: ____________________________________________ 
 

Phone:  ____________________ Fax: ____________________ 

 
E-mail: _____________________________________________ 

 

 
Name: ______________________________________________ 
 
Firm: _______________________________________________ 

  

Address: ____________________________________________ 
 

Phone:  _______________________ Fax: _________________ 

 
E-mail: _____________________________________________ 

 
BANK ATTORNEY: 

 
Name: ______________________________________________ 
 

Firm: _______________________________________________ 
 

Address: ____________________________________________ 
 

Phone: ____________________ Fax: ____________________ 

 

E-mail: _____________________________________________ 

 

ADDITIONAL COPY TO: 

 
Name: ______________________________________________ 
 

Firm: _______________________________________________ 
 

Address: ____________________________________________ 
 

Phone: _______________________ Fax: _________________ 

 

E-mail: ______________________________________________ 

 
 

 
Record Owner (s): _____________________________________________________________________________ 
 
Purchaser(s) _____________________________________________________________________________ 
 
Lender: _____________________________________________________________________________________ 
 
   Purchase $: _________________________________ Loan $: ____________________ 
 
 
Type of Mortgage:   Conventional [     ] Building Loan  [      ] Reissue  [     ] Reverse  [     ] 
 
Premises: _____________________________________________________________________________ D:  S:   
           B:  L: 
 
County:    Residential  [  ]  Commercial  [       ] Condo [       ]  Co-op  [       ]   
 

Departmentals:    Survey Instructions: 
C of O  [     ]  Emergency [     ]  Applicant to Send   [      ]  

Taxes  [     ]  H & B  [     ]  Update prior   [      ] 

Street  [     ]  Fuel  [     ]  Inspect    [      ] 

Sewer  [     ]  Vault  [     ]  Get quotes   [      ] 

Fire  [     ]  Bankruptcy [     ]  Order New   [      ] 

Highway  [     ]  Patriot  [     ]  Endorsement   [      ] 

Health  [     ]  Air  [     ] 
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