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	Applicant Information

	Name
	

	Firm
	     

	Street Address
	     

	City/State/Zip
	     
	     
	     

	Telephone/Fax
	     
	     

	Email
	     


	General Information

	
	Purchase Price       

 FORMTEXT 

	Loan Amount       

	Purchaser(s)
	     

	Seller(s)/Owner(s)
	     


	Premises

	Address
	     

 FORMTEXT 


	City/State/Zip
	     
	     
	     

	
	District      
Section      
Block      
Lot(s)      

	
	 FORMCHECKBOX 

Residential
 FORMCHECKBOX 

Commercial

	(If applicable:)
	Name of Condo
     
	Condo/Unit #
     

	
	Name of Co-Op
     
	Co-Op/Unit #


	
	Co-Operative Owner:
     


	Seller’s Attorney

	Name
	     

 FORMTEXT 


	Firm
	     

	Street Address
	     

	City/State/Zip
	     
	     
	     

	Telephone/Fax
	     
	     

	Email
	     


	Lender (Bank)
	     


	Lender’s Attorney

	Name
	     

 FORMTEXT 


	Firm
	     

	Street Address
	     

	City/State/Zip
	     
	     
	     

	Telephone/Fax
	     
	     

	Email
	     


	Survey
	 FORMCHECKBOX 

No Survey Required
	 FORMCHECKBOX 

Applicant to Send
	 FORMCHECKBOX 

Locate Survey

	
	 FORMCHECKBOX 

Locate & Obtain Quote for Update
	 FORMCHECKBOX 

Obtain Quote for New Survey


	Departmental (Municipal Searches)

	 FORMCHECKBOX 

Standard Residential Searches

 FORMCHECKBOX 

Standard Commercial Searches
	OR Specify Individual


 FORMCHECKBOX 

Certificate of Occupancy


 FORMCHECKBOX 

Housing and Building


 FORMCHECKBOX 

Street Report


 FORMCHECKBOX 

Sewer Report

 FORMCHECKBOX 

Bankruptcy


 FORMCHECKBOX 

Patriot


 FORMCHECKBOX 

Fire

 FORMCHECKBOX 

Emergency Report
	 FORMCHECKBOX 

Highway
 FORMCHECKBOX 

Landmark Search
 FORMCHECKBOX 

Air Resource Search

 FORMCHECKBOX 

Flood Zone Search
 FORMCHECKBOX 

New York State UCC Search
 FORMCHECKBOX 

Department of Health Search
 FORMCHECKBOX 

Other



	Mailing Instructions (Please check one (1)) -

	 FORMCHECKBOX 

I would like a hard copy of the title report sent by regular mail.

 FORMCHECKBOX 

I would like the title report electronically mailed to the email address supplied above (a hard copy is not necessary).

 FORMCHECKBOX 

I would like the title report electronically mailed to the email address supplied above and a hard copy sent by regular mail.


	Special Instructions      
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