
 
 COMMERCIAL TITLE REQUES T FORM

 

 
E-mail Orders to:

     

Purcha se r(s) :____________________  SS#: ________________________________  

                     :____________________  SS#: ________________________________ 

Seller(s):________________________                SS#: ________________________________ 

    :_______________________ _   SS#: ________________________________ 

Property  A ddress:_________________________________ __________________________  

City: ____________________ County: _______________ __ ___ Zip: __________________  

Legal Description : ________________________________ ___________________________ 

Sales Price:  ____________________  

Mortgage amount, if  applicable:  __________________ _________   Purchase ___________ 

Simu ltaneou s issue (owner and lender policies):  __ _________        Re�nance ___________

Sp ecial Instructions:  

__________________________________________________ ________________________   

__________________________________________________ _______________________ _

__________________________________________________ ________________________ 

Lender: __________________________________________ ____________________  

Loan Of�cer:________________________________ Proc essor: ______________________ 

Phone: ________________________________ Fa x:  _______________________________

Person placing order's name and contact information

________________________________________________________________________ _  

Complete Title Services of Southeast Michigan, LLC

Documents@estatestitle.com
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1700 W. Big Beaver, Suite 340
Troy, MI 48084
Phone (248)647-3600
Fax (248647-3700
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