
 

THE ADVANTAGE GROUP:   ADVANTAGE TITLE • ADVANTAGE FORECLOSURE • ADVANTAGE LEGAL • ADVANTAGE SETTLEMENT • MORTGAGE ADVANTAGE 

THIS APPLICATION MAY BE SENT VIA E-MAIL TO ORDERS@ADVANTAGETITLE.COM OR FAXED TO 631.424.6049 

410 NEW YORK AVENUE, HUNTINGTON, NY 11743 • 631.424.6100 • FAX: 631.424.6049 • 245 PARK AVENUE, NEW YORK, NY 10167 • 212.672.1960 • 800.285.1551 • WWW.ADVANTAGETITLE.COM 

APPLICATION FOR TITLE INSURANCE
Date:   

Due Date:   

Fee Insurance:   

Mortgage Insurance:   

APPLICANT INFORMATION 
Firm:   

Attention:   

Address:   

  

Phone:   

Fax:   

E-mail:   

SELLER’S ATTORNEY 
Firm:   

Attention:   

Address:   

  

Phone:   

Fax:   

E-mail:   

LENDER’S ATTORNEY 
Firm:   

Attention:   

Address:   

  

Phone:   

Fax:   

E-mail:   

LENDER’S INFORMATION 
  

  

  

Copy To:   

Sales Representative:  

Purchaser(s):   

  

Record Owner(s):   

  

PROPERTY INFORMATION 
Premises:   

  

District:   Section:   

Block:   Lot:   

TYPE OF PROPERTY 

 Residential  Commercial 

 1-4 Family  Co-op 

 Vacant Land  Condo 

ORDER THE FOLLOWING SEARCHES 

 Certificate of Occupancy  Fuel Oil 

 Street Report  Air Resources 

 Bankruptcy  Environmental Control 

 Housing/Building Violations  Zoning 

 Fire Department  Landmark 

 Emergency Repairs  Sewer 

 Highway  Rent Control 

 Health  Toxic Site Summary 

SURVEY INSTRUCTIONS 

 Applicant to Send  Order New Survey 

 Inspect  Quote New Survey 

 Locate Existing  Visual Examination (Comm.) 

DELIVERY PREFERENCE 

 E-mail  Fax 

 Postal Mail  

SPECIAL INSTRUCTIONS 
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