ALL POINTS TITLE & CLOSING, INC.
TITLE REQUEST 300 High Street, Suite 404

AND Hamilton, Ohio 45011
Phone:  (513) 863-7600 Fax: (513) 863-4522

= _SU RVEY ORDER FORM (877) 505-6446 (513) 863-5904
Please type or print Email:  sue@aptitles.com

www.aptitles.com

Lender:; Institution's Name Contact:

Address: Street Phone:

City, State Zipcode Fax:

Estimated Closing Date:

Order Date: Purchase Price: $

Loan Amount: $

TYPE OF LOAN: TITLE SERVICES REQUESTED: ENDORSEMENTS REQUESTED:
FHA ] Title Exam ] EPA Endorsement ]
VA ] Owner’s Policy ] ARM Endorsement ]
CONV ] Lender’s Policy ] Condo Endorsement ]
FIXED ] PUD Endorsement ]
ARM ] REM Endorsement ]
BUYDOWN ]
Survey required [1Yes [INo Investor:
Presubmit survey [1Yes []No Contact:
Presubmit title binder [lYes [INo Phone: Fax:
Borrower: Phone:
Phone:
Selling Agent: Phone:
Owner: Phone:
Phone:
Listing Agent: Phone:
Property Address:
Legal Description:
County:

Present Mortgage Information:

Account Number:

Other Special Information:

Please attach with Title Order:

Contract & any addendums
1003
Legal

(Please check the items attached)

L0



