
TITLE INSURANCE AND CLOSING ORDER FORM

Landmark to Provide: 

9Title Commitment 9Closing Services 9Document Preparation 9Other                    

Transaction Type:

9Cash    9Mortgage    9Land Contract    9Other                    

Sale Price:                                                         Commission:                                                     

Property Address:                                                                                                                                   

Tax ID Number:                                                                                                                                        

Legal Description:                                                                                                                                  

                                                                                                                                                                 

                                                                                                                                                                                                                                  

Seller(s)/Grantor(s):

                                                                                                                                                      
Seller 1 Seller 2

                                                                                                                                                      
Seller 3 Seller 4

Seller(s) Address:                                                                                                                                      
        Street Address City State Zip

Phone Number:                                                  Email Address:                                                    

Buyer(s)/Grantee(s):

                                                                                                                                                      
Buyer 1 Buyer 2

                                                                                                                                                      
Buyer 3 Buyer 4

Buyer(s) Address:                                                                                                                                      
        Street Address City State Zip

Phone Number:                                                  Email Address:                                                    

Prior Title Insurance Policy: Does a previously issued title insurance policy exist?

9Yes (If yes, please provide the prior title insurance policy) 9No

Title Insurance and Closing Order Form Page 1 of  2



Listing Broker:                                                 Selling Broker:                                                 

Agent Name:                                                 Agent Name:                                                 

Email Address:                                                 Email Address:                                                 

Phone Number:                                                 Phone Number:                                                 
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