@ REGENT

TITLE & ESCROW

Virginia Office (Principal Office
2710 South Veitch Street, #305
Arlington, VA 22206

District of Columbia Office
1424 K Street, NW, Suite 660
Washington, DC 20005

(202) 328-1354

(202) 318-4528

Please complete this form and fax to Regent at 202-318-4528

TITLE REQUEST FORM

Request Date: Proposed Closing Date:

Purchase 1 ond Date Title Needed:

BORROWER

Borrower’s Name:

SSN:

Home phone: Work phone:

Marital Status: Spouse name:

Co-Borrower Name:

SSN:

Home phone: Work phone:

Marital Status: Spouse name:

Proposed Loan Amounts: First Trust: Second Trust:

Current Sales Price: Loan Amount:

Property Address:

LENDER

Lender:

Account #:

Phone:

Order Payoff: Y: N:

Survey Needed: Y: N:




Lender:

Account #:

Phone:

Order Payoff: Y: N:
Survey Needed: Y: N:

New Lender:

Broker:

Loan Officer:

Phone: Fax:

SELLER

Seller Name(s):

Address:

Phone: Fax:

ADDITIONAL COMMENTS




