
 

 

LAND SERVICES USA, INC. 
TITLE INSURANCE APPLICATION 

*** Please attach a 1003/GFE if you have one*** 
 
TO: __________________________   FAX:  215.568.8219   
 
FROM:  _________________________   DATE:  _________________ 
 
PHONE/FAX:  ____________________   EMAIL:  _________________ 
 
PURCHASE  __ REFINANCE  __ RESIDENTIAL  __ COMMERCIAL  __ 

 

BORROWER:  SSN:  

COBORROWER:  SSN:  

 

BUYER'S CONTACT INFO:  

 
Phone/Fax/Email: 
 

PROPERTY ADDRESS: 

 

 

SALES PRICE: $ 

LOAN AMOUNT: $ 

    
 

LENDER NAME AND MORTGAGEE CLAUSE: 

 

 

 
PAYOFF INFO: 

LENDER NAME  LOAN #  

LENDER NAME  LOAN #  

LENDER NAME  LOAN #  
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SELLER'S NAME AND ADDRESS:  

 
 
 
 
 
Phone/Fax/Email: 
 

SELLER'S REAL ESTATE AGENT NAME AND ADDRESS:  

 
 
 
 
 
Phone/Fax/Email: 
 

BUYER'S REAL ESTATE AGENT NAME AND ADDRESS: 

 

 

 
Phone/Fax/Email: 

 

LENDER CONTACT NAME:  

 
Address: 
 
Phone/Fax/Email: 
 

ADDITIONAL DISTRIBUTION INFO (IF APPLICABLE):  

 
Name: 
 
Phone/Fax/Email: 
 


