Land Title Company of Alabama

ORDER FORM


1. Type of Transaction: (circle one)
Purchase
Refinance
Leasehold
Equity/Second Mortgage

                          Construction Loan
      Construction Perm          Info                 Modification  
2. Commercial or Residential: (circle one)


Commercial

Residential

3. Type of Title Insurance to be Provided: (circle one and fill in amount)

Sales Price

$_________________________


Loan Amount

$_________________________





$_________________________

4.  Parties:


Title to Subject Property Currently Vested in: _____________________________________    Deceased?      Yes

New Purchaser (if applicable) to be Insured:     _____________________________________

Lender(s) (if applicable) to be Insured:  
        _____________________________________

5.  Property Identification:


Street Address:

__________________________________________________________


City


__________________________________________________________


County


__________________________________________________________


State


ALABAMA

6.  Legal Description:


If description is lengthy or more than 1 parcel, please attach a separate sheet.

______________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parcel ID Number(s) _____________________


Owner’s Policy Attached  Yes?             No?                Prior Policy Number (if any) _________________________

7.  Closing Attorney   __________________________________

     Closing Date          ___________________________________

8.  Additional Services


Chain of Title ($100 Fee):
         6 Months         12 Months           24 Months          


Copy of Deeds (No Charges):
________________________________________
ICL Request


_______________________


Copy of Tax Sheet

       Yes

9.  Additional Information/Special Instructions:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Your Contact Information


Your Name _________________________________
Telephone Number ____________________


Your Company ______________________________
Fax Number            ____________________


Address/Branch _____________________________
Email  _______________________________


____________________________________________  
PR Rep  ______________________________

____________________________________________

Once this form is complete, please fax it to us at 205-226-9280. Thank you!







