[image: image1.jpg]BELMONT TITLE AND SETTLEMENT SERVICES, LLC
886 Belmont Avenue — 2' Floor
North Haledon, New Jersey 07508
PHONE: 973-310-8100 Efax: 973-206-5863
Alt fax: 973-238-9283






TITLE APPLICATION

Robin S. Caiazzo, Esq.
COPY TO SELLERS ATTORNEY:

______________________________

______________________________

______________________________

PURCHASE ____    REFINANCE____

PURCHASE PRICE: $___________________

MORTGAGE AMT: $___________________

COPY TO LENDER:   YES____     NO____

LENDER CLAUSE/ADDRESS: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREMISES:   STREET ADDRESS: __________________________________________

BLOCK _________ LOT_________

MUNICIPALITY:_________________________ COUNTY:______________________

PRESENT OWNER/SELLERS:_____________________________________________

PURCHASER/BORROWERS:_____________________________________________

ORDER NEW SURVEY:   YES ____   NO ____   USE OLD W/AFFIDAVIT ____

PREFERRED SURVEYOR:________________________________________________

NOTE:  REFINANCE TRANSACTIONS WILL INCLUDE A LENDERS SURVEY ENDORSEMENT WITHOUT SURVEY, UNLESS OTHERWISE ADVISED.

FLOOD SEARCH:  YES_____   LIFE OF LOAN _____         DO NOT ORDER_____

COMMITMENT NEEDED BY: ___________________

ESTIMATED CLOSING DATE: __________________

NOTE:  IF CLOSING SERVICES ARE REQUIRED PLEASE FILL IN FORM ON ATTACHED PAGE

CLOSING SERVICE REQUEST:
REQUESTED BY: 



PHONE:

FAX:




_____OBTAIN PAYOFFS

_____PREPARE AFFIDAVITS/OR OTHER REQUIRED CLOSING DOCUMENTS

           SPECIFICALLY:________________________________________________________

_____OBTAIN FINAL TAX/UTILITY READINGS

_____ AGENCY TO ATTEND CLOSING, RECEIVE LENDER FUNDS, AND DISBURSE PROCEEDS

_____ATTORNEY TO CLOSE, RECEIVE LENDER FUNDS, AND DISBURSE PROCEEDS

_____OTHER:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____SCHEDULE CLOSING WITH: ____LENDER (contact):_________________________






         PHONE: ___________________________






         FAX:_______________________________






         EMAIL:_____________________________

_____SCHEDULE CLOSING WITH OTHER:________________________________________________________

CONTACT # OR EMAIL:_________________________________________

 ADDITIONAL NOTES:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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