
  
 
 
TITLE ORDER FORM      
        Closing Date: _________________________  

Order Date: __________________ 

        Sales Price:    $ _______________________ 

        Loan amount: $ _______________________ 

Lender Info: ______________________________________________________________________________ 

Address:_________________________________________________________________________________ 
(Please forward Lender’s Address for the Closing Protection Letter.  The Closing Protection Letter, Wiring Instructions/Email Address for 
Closing Documents will be forwarded with the Title Insurance Commitment) 

 
Loan Position: 

□ 1st      □ 2nd     □ Purchase            □ Refinance 

 
Title Co. to Order: 

□ Survey      □ Payoff  □ Termite        
Note: If Statton Title Agency is not ordering the Survey or Termite, Please send the Survey and/or Termite with 
this request or indicate when we will receive the copies / original. 
 
 
Property Address: ___________________________________________________________________________ 

                              ____________________________________________        County: ______________________ 

 

Buyer/Borrower: ____________________________________________          SS#: _______________________ 

Co-Buyer/Co-Borrower: ______________________________________          SS#: _______________________ 

Please Circle Marital Status:     Single        or       Married        /        Mail – Away:       Yes        or       No  

Address:____________________________________________________________________________________ 
(On a purchase transaction, must have buyer/borrower’s address on order form to mail commitment to buyer) 

Phone: (H) _______________________     (W) ______________________     (C) __________________________ 

Seller: _____________________________________________________            SS#: ______________________ 

Seller: _____________________________________________________            SS#: ______________________ 

Please Circle Marital Status:     Single        or       Married        /        Mail – Away:       Yes        or       No 

Address: ____________________________________________________________________________________ 

Phone: (H) ______________________       (W) ______________________     (C) __________________________ 

 

PAYOFF INFO: 
1st Lien Held by: ______________________________________________________________________________  

Acct. #: ____________________________________            Phone: _____________________________________ 

2nd Lien Held by: ______________________________________________________________________________  

Acct. #: ____________________________________            Phone: _____________________________________ 

 

 

Ordered by: 

___________________________________________________________________________________________ 

Contact: __________________________  Phone: _______________________  Fax: _______________________ 

 
Fax to 813-367-0286 or  

 email us at  Liz@stattontitle.com  or Jason@stattontitle.com 
Corporate Headquarters 
4111 West Kennedy Blvd. 

Tampa, FL.   33609 
P: (813) 367 – 0283 F: (813) 367 – 0286 

Serving the Entire  
State of Florida! 

 


