
1458  COUNTY LINE ROAD, HUNTINGDON VALLEY, PA 19006   PHONE: 215-904-3333   FAX: 215-364-1850 

 
 

TITLE INSURANCE ORDER FORM 

          FAX TO 215-364-1850 

Email: Orders@InterstateAbstract.com  

 
DATE:___________________________  

FROM:___________________________  

COMPANY: PHONE ___________________FAX #______________EMAIL ___________________  

 

MARITAL STATUS: SINGLE?  ☐  MARRIED? ☐   DIVORCED?   ☐  WIDOWED     
 

TRANSACTION TYPE :    PURCHASE    ☐   REFINANCE  ☐    

___ AGREEMENT OF SALE ATTACHED?           ____ COPY OF LAST DEED ATTACHED?  

___ SIGNED BORROWERS AUTHORIZATION ATTACHED?  

 

SELLER ______________________________________________________________________________ 

______________________________________________________________________________________ 

 

SELLERS SOCIAL SECURITY #: ________________________________      DOB__________ 

CO-SELLERS SOCIAL SECURITY#: ________________________________DOB__________ 

 

BUYER (IF SALE): ______________________________________________________________________ 

_______________________________________________________________________________________ 

 

BORROWERS SOCIAL SECURITY : ______________________________    DOB__________  

CO-BORROWER SOCIAL SECURITY: ______________________________ DOB__________  

 

PROPERTY TO BE INSURED: ______________________________________________________________  

           _______________________________________________________________  

PARCEL BRT NO:_______________________________BLOCK / LOT  _______ / __________ 

COUNTY:________________________________   TWP/BORO/CITY:________________________________  

 

SALE PRICE: $________________________            LOAN AMOUNT: $___________________________      

 

NEW MORTGAGE LENDER: ____________________________________________________________  

ADDRESS: ____________________________________________________________________________  

ATTENTION:__________________________________________________________________________  

PHONE NUMBER: _____________________________________________________________________  

EMAIL:_______________________________________________________________________________ 

 

PAYOFF INFO. ________________________________________________________________  

COMPANY NAME: _____________________________________________________________  

PHONE NUMBER: _____________________________________________________________  

 

ADDITIONAL INFO/CONTACTS: __________________________________________________________ 
_________________________________________________________________________________________ 

_________________________________________________________________________________________  

_________________________________________________________________________________________ 

ANTICIPATED SETTLEMENT DATE? _______________________________________________ 

mailto:Orders@InterstateAbstract.com

