
MORTGAGE COMPANY:	

DATE ORDERED:    	 ESTIMATED SETTLEMENT DATE: 

LOAN OFFICER:      	 PROCESSOR:  	

LOAN AMOUNT: 

LENDER’S NAME: 

LENDER’S PHONE #:	 LENDER’S FAX #:

LOAN TYPE:  	 REFINANCE	 2ND MORTGAGE		 CONVENTIONAL

	 PURCHASE*	 FHA			   VA

* If this is a purchase, we will need a copy of the contract.					   

1)  NAME (last):   	 (first)					     MI:

     SSN:  	 DOB:

     HOME PHONE #: 	 WORK/CELL PHONE #:

2)  NAME (last):   	 (first)					     MI:

     SSN:  	 DOB:

     HOME PHONE #: 	 WORK/CELL PHONE #

ADDRESS: 	 COUNTY:

		

PAYOFF INFORMATION (if we need to order)

1)  NAME: 

      LOAN NUMBER: 	 PHONE NUMBER:

1)  NAME: 

      LOAN NUMBER: 	 PHONE NUMBER: 

ADDITIONAL INFORMATION:

TITLE REQUEST FORM

SEND THIS FORM TO:  	 ALL STAR TITLE, INC.	 410-580-0600 fax
			   NEW TITLE ORDERS	 410-580-0666 phone
			   E-MAIL: info@allstartitleinc.com

All Star Title, Inc.   •   6225 Smith Avenue, Ste 202   •   Baltimore, MD 21209   •   Toll Free 800-580-0677   •   phone 410-580-0666   •  fax 410-580-0600


