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INNOVATIVE BY INSTINCT

Commercial Services Division — Title Order Form

Date: Requisition From:

Client Reference or File #

Commercial Client: ITIC Policy or File #
Client Contact: Escrow/Exchange Reference #
Phone: Fax:

Seller/current owner:
County, State:
Brief description:

Legal description attached: yes [ no Improved O Unimproved [
Tax Parcel Number:

Contract for purchase attached: yes [ no [

Full Search: 30yr O 40yr 60yr O

Limited Search Dates:

Prior title policy attached: yes [ no]  Prior Title Company

Services requested:

Copies of Deed into current owner yes [ no [
Copies of Instruments to be shown, as exceptions on commitment yes [ no [
Copies of Instruments to be cancelled or satisfied of record (shown as requirements) yes [ no [
Copies of Instruments referenced in legal description yes [ no [
Copies of All recorded plats and surveys yes [ no [
State UCC Search yes [ no
Local UCC Search yes [ no [
50 year Chain-of-Title yes [ no [
Prepare Deed yes [ no [
Prepare Settlement Statement yes [ no [
Prepare 1099 yes [ no [J
Prepare Non-Foreign Status Affidavit yes [ no
Interim title updates yes [ no
Conduct closing yes [ no [
CSD - Chapel Hill Office CSD - Charlotte Office

Fax: (919) 968-2225 or (800) 653-9811 OR Fax: (704) 335-8124 or (800) 776-9665
commercialservices@invtitle.com
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INNOVATIVE BY INSTINCT

Review documents for recordability yes [ no [
Only one (1) final update yes [ no
Record documents yes [ no
Other yes [ no [
ITIC to order Survey yes [ no [
**If yes to survey, describe type of survey required (BE STATE SPECIFIC)

Number of copies required: Instruments Survey

Endorsements requested:
[0 ALTA Form 3 or 3.1 (Zoning) [0 ALTA 8.1 (Non-Residential) [0 ALTA 9 (Comprehensive)
0 CLTA Form 116 (Location) O Access O Contiguity
O Creditors Rights O Land Same as Survey O Tax Parcel
[1 Tie-I n/Cluster [ Waiver of Arbitration
[1 Other [1 Other

Owner Coverage Amount: $ Lender Coverage Amount: $

Insured Owner: Insured Lender:

Premium Quote: yes[] nol]

Additional Fees (including out-of-pocket copy & courier charges): yes[Ino [l If yes to fee, amount:

Anticipated Closing Date:
Commitment due on or before:

Send commitment/policy to:

$

Copy [J Original [
Copy [ Original []
CSD - Chapel Hill Office CSD - Charlotte Office

Fax: (919) 968-2225 or (800) 653-9811 OR Fax: (704) 335-8124 or (800) 776-9665
commercialservices@invtitle.com
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