
TITLE ORDER FORM 

Order Date: 
New Loan Position: 
(   ) 1st (   ) FHA/VA (   ) Purchase Sales Price: 
(   ) 2nd (   ) Conventional. (   ) Refinance 

Loan Amount: 

Please Order: 
(   ) Payoffs (   ) Survey (   ) Other (  ) Title Commitment 
(   ) Roof/Termite (   ) Hazard/Flood Ins. 

Florida County: 

Attached are the following listed exhibits: 
(   ) Sales Contract (   ) Survey  (   ) Prior Title Policy (   ) Existing Mortgage Information 
(   ) Warranty Deed  (   ) Hazard/Flood Ins. (  ) 1st Page Borrower(s) Application (1003) 

Property Address: 

Property Tax ID #:  

Borrowers: ______________________________________________________ 
(Last) (First) (Spouse) 

 Address: 

Day Phone # 

Borrowers Social Security #  Spouse Social Security # 

Sellers: 
(Last) (First) (Spouse) 

 Address: 

Day Phone # 

Borrowers Social Security #   Spouse Social Security # 

Refinance please complete the following: 
1st Mortgage held by:  2nd Mortgage held by: 

Name Name 

Account Account 

Ordered By:  Lender: 

Contact: 

Phone #:  Phone #: 
Fax #:  Fax #: 

Interval Title Services, Inc. 
www.intervaltitle.com 

604 Courtland Street 
Orlando, 32FL 804 

Phone: 407-629-7228
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