10450 San Jose Blvd, Suite 3
Jacksonville, FL 32257
Telephone: (904)260-5222

. ' Fax: (904)260-5202
i EStdtC Tlde & TI’USt Email: info@estatetitlejax.com

Title & Escrow Order Form

Buyer [ nfo:
Name: Marital Status:
Home #: Work #: Cell #:

May we contact Buyer directly for additional information? YES / NO

Sel l er |Info:
Name: Marital Status:
Home #: Work #: Cell #:
Forwarding Address:

SS# (His): SS # (Hers):
Mailaway to Seller? YES / NO

May we contact Seller directly for additional information? YES /NO

Real t or | nfo:
Listing Agent:

Company:

Work #: Cell #:

Email:

Commission: % Transaction Fee: $

Selling Agent:

Company:

Work #: Cell #:

Email:

Commission: % Transaction Fee: $
Cl osing I nfo:

Property Address:

City: County: Zip:

Existing Mortgage Company:
Phone: Account #:

2"4 Mortgage Info:
Phone: Account #:

Homeowner’s Association Management Co:
Phone:

Survey to be ordered by Estate Title? YES / NO (If yes, Survey Authorization required)

Home Warranty Company:

New Mortgage Company:
Contact: Phone:

Anticipated Closing Date:

Additional Questions should be directed to:
Garry Watson, Business Development Manager
904-477-9668
gwatson@estatetitlejax.com



