
 

TITLE REQUEST ORDER FORM 
Please email request to: settlements@michaelstitle.com or fax to: 240-425-0014 

Date: Contact: 
Ordered By (Company): 
Phone: Fax: 
Processor’s : Closer’s Name: 
Loan Officer:  Loan Officer’s Cell Phone: 
 

Borrower’s Information: 
Borrower: Co-Borrower: 
SSN: SSN: 
Phone: Phone: 
Work Phone: Work Phone: 
Email: Email: 
 

Property Information: 
Address: 
City: State: Zip: County 

Payoff Information: 
1st Trust Lender: 2nd Trust Lender: 
Account #: Account #: 
Address: Address: 
Phone: Phone: 



 

Loan 
Type: 

�1st �2nd �1st & 
2nd 

�Refinance �Purchase 

 

Tentative Closing Date: Place: 
 

New Lender Name: Loan Officer: 
Phone: Lender Fax: 
New Lender’s Address: 

 


