
 

Serving All of Northwestern Wisconsin For Over 25 Years 

  
 

 

 

 

ORDERED BY: Company _____________________________________ Date_____________________ 

   Address ______________________________________ Phone___________________ 

   Email   _______________________________________ Fax_____________________ 

 

⃝ ABSTRACT ⃝ TITLE INSURANCE ⃝ CLOSING SERVICES ⃝ OTHER______________ 

LETTER REPORT:  ⃝ 1 Owner ⃝ 2 Owner ⃝ Full Search 

TYPE OF POLICY: LENDER’S POLICY _____________________________ AMOUNT $_______________ 

   PROPOSED INSURED ___________________________________________________ 

   OWNER’S POLICY _____________________________ AMOUNT $_______________ 

   PROPOSED INSURED ___________________________________________________ 

   Phone (Main) _______________________ (Alternate) __________________________ 

LEGAL DESCRIPTION (PIN or Address):_______________________________________________________ 

________________________________________________________________________________________ 

PRESENT OWNER: _______________________________________________________________________ 

SEND COMMITMENT COPIES TO: 

________________________________________________ PHONE____________________________ 
          Lender 
         FAX      ____________________________ 

         EMAIL   ____________________________ 

________________________________________________ PHONE____________________________ 
     Listing Agent 
         FAX      ____________________________ 

         EMAIL   ____________________________ 

________________________________________________ PHONE____________________________ 
     Selling Agent 
         FAX      ____________________________ 

         EMAIL   ____________________________ 

ANTICIPATED CLOSING DATE _______________ COMMITMENT NEEDED BY ______________________ 

CLOSING SERVICES REQUIRED: ⃝ YES ⃝ NO  ⃝ UNDECIDED 

 


