
Title Partners 
13205 Manchester Rd. Suite 100  Des Peres, MO 63131    

(314) 775-0357 Phone (314) 775-2180 Fax 
 

 
TITLE ORDER FORM 

 
DATE:     
 
CUSTOMER NAME:        
 
MAILING ADDRESS:                  CITY, STATE:      ZIP:    
 
ATTENTION:       EMAIL:        PHONE:                FAX: 
 
PROPERTY ADDRESS:    
  
BRIEF LEGAL: _______________________________________________________________________________________ 
 
PRIOR TITLE EVIDENCE: ______________________________________________________________________________ 
 
Owner:    
 
Purchaser:     
 
 
ESCROW CLOSING WITH Title Partners?  ____YES _____NO _____WILL ADVISE        OFFICER:     
                              CLOSER:  
TITLE SERVICE 
 
_____ OWNER’S POLICY $ ___________________ _____ REG. MP                   _____ RE-ISSUE MP 
      _____ LIMITED POLICY        _____ CHECK FUT. ADV. 
_____ 1ST MTG. POLICY $ ____________________ _____ SHORT FORM            _____ COMBINATION POLICY 
LENDER ___________________________________ 
 
_____ 2ND MTG. POLICY $ ____________________ 
LENDER ___________________________________ 
 
_____ LETTER REPORT  VERBAL ONE WRITTEN  TWO WRITTEN 
_____ FORECLOSURE LETTER REPORT  _____ INFO COMMITMENT 
_____ FORECLOSURE COMMITMENT  ____TITLE COMMITMENT 
_____ OTHER: _______________________________________________________________________________________ 
 
ADDITIONAL INFORMATION: 
 

 
LOCATOR # _______________________ SCHOOL CODE: ___________________ MUNICIPALITY: __________________ 
 
ASSESSED VALUE: ___________________ 
 
COUNTY TAX SHEET ORDERED _____________________   MUNICIPAL TAX SHEET ORDERED ____________________ 
 
ADDRESS CARD _____ LEGAL CARD ________  ITEM/SERVICE   AMOUNT 
 
CUSTOMER BOOK ___________________               ______________           _________ 
 
ORDER NO. ________________________          ______________           _________ 
 
ABSTRACT NO. _____________________          ______________           _________ 
 
UNDERWRITER: ____Chicago _____First American _____Fidelity _____Lawyers   
 
DATE NEEDED:  
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