LANDMARK ABSTRACT

131 CENTERVILLE ROAD

LANCASTER, PA 17603

(717) 293-9760 Fax – 399-2188
Attn:  Betsy
Application for Title Insurance

______Commercial   _______Residential    ________Purchase  ______Refinance
Applicant (Borrowers):  
______________________________________________

Social Security No.’s:
______________________________________________

Phone:
_____________________  Email:  ________________________

______
Settlement to be conducted on an All-Inclusive basis by LANDMARK

______  
This will be an Approved Attorney Closing

Anticipated Settlement Date: ______________________________________

Purchase Price (if applicable):  _________________________________________________

Lender:   _________________________________ Loan Amount: ______________

Loan Officer: ___________________________________Phone________________ 

Loan Processor: __________________________________Phone_______________

Buyer/Borrower Information:

1.)_________________________________________________________

 Social Security Number

2.)_________________________________________________________

Social Security Number

3.)_________________________________________________________



Social Security Number

Property Information: 

Street Address:  ____________________________________________________ 

 ____________________________________________________

Municipality/County:  ____________________________________________________

Tax Account Number (Parcel ID): _______________________________________________

Deed Reference: ____________________________________________________

Seller Information (If applicable):


Seller(s) Name: _____________________________________________




____________________________________________

1.)_________________________________________________________

Social Security Number:

2.)_________________________________________________________

Social Security Number:


Phone Number: H (        )_________________ W (        )______________

Listing Agent: ____________________________
Office: _______________________

Selling Agent: ____________________________
Office:________________________

Copy of Agreement of Sale Attached: 
________  yes

________  no

Copy of Commitment Letter Attached: 
________  yes

________  no

Additional Information:







PLEASE FORWARD REQUEST FOR TITLE INSURANCE AT LEAST 2 WEEKS PRIOR TO ANTICIPATED SETTLEMENT DATE


