	

	SAFE HARBOR TITLE AGENCY, LTD.

1529 Main Street, Port Jefferson, NY 11777

Phone:  631-473-0800     Fax:  631-473-7685

Website: www.safeharbor-title.com / e-mail:  info@safeharbor-title.com


APPLICATION FOR TITLE INSURANCE

Date:________________________________
Applicant___________________________________________________________________

Address____________________________________________________________________

Phone: ______________Fax:  __________________e-mail address:____________________
Fee Insurance: _______________________Mortgage Insurance: _______________________

Purchaser:  _________________________________________________________________

Social Security #:  ____________________________________________________________

Premises:  __________________________________________________________________

County:  _____________Dist:  ____________Sec.:  ______ Blk.:  _________Lot:__________

Record Owner:   _____________________________________________________________

Social Security #: ____________________________________________________________

Seller’s Attorney Name: _______________________________________________________

Address:  __________________________________________________________________

Phone:  ______________Fax:_____________________

Lender: ___________________________________________________________________

Lender’s Attorney Name:______________________________________________________

Address: __________________________________________________________________

Phone:  ______________Fax:_____________________

SURVEY INSTRUCTIONS:




DEPARTMENTALS:

______  Applicant will advise




______  C/O Search

______  Herewith/Inspect





______  Street Report


______  Applicant to send





______  Sewer

______  Order new survey





______  Bankruptcy Search

______  Try to locate





______  H and B

______  Use existing survey




______  Full municipals

______  Omit survey





______  Other

Send other copies to, or any other relative info: _________________________________________ ____________________________________________________________________________________ ____________________________________________________________________________________

____________________________________________________________________________________
