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Title Insurance Order 
Fax to Integrity Land Title (561) 683-7220 

Seller(s) Name:__________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 
_______________________________________________________________________________________________ 

Seller’s SS# (SELLER #1): ____________________    (SELLER #2): ____________________ 

Telephone:  (H)_______________________    (W) _______________________   FAX_________________________ 

Buyer(s) Name:__________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Telephone:   (H) _______________________ (W) _______________________   FAX_________________________ 

Buyer’s SS# (HIS): _________________________________   (HERS)______________________________________ 

Proposed Closing Date:  _________________  Is this a Refinance?  (YES) _____ (NO) _____ 

Is this a Mail-Away Closing?  (YES) _____ (NO) _____ If yes, mail to: Buyer _____   Seller _____ 

Sales Price: $___________________________ Loan Amount: $__________________ 

Property Address: _______________________________________________________________________________  

Property Control  #: _____________________________________________________________________________ 

Legal Description (if available): ____________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Is there a prior Title Insurance Policy? (YES) _____ (NO) _____ FORTHCOMING_______________________ 

New Lender Name: ________________________________________ Contact _______________________________ 

Mailing Address:_________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Telephone:  _______________________  FAX_______________________ 

Loan #: _______________________________________            Payoff/Assumption: __________________________ 

Title Company to Order (Mark if Needed):  

Survey: _____ Flood Elevation: _____ Termite Inspection: _____ Hazard Insurance: _____ Roof Inspection: _____  
Other (1): _____________________________ Other (2): ___________________ Other (3): ___________________  
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