
Order Request Form
(Please print or type) 

Date:____________ 

From:  

Company:  Phone: Email: 

Property Address:  County: 

Legal Description:  

Property Type: 
    Residential          Commercial          Farmland/Agricultural          Vacant Lot    Mobile Home          Condo/Twin Home  

Owner/Seller Name(s):  

Husband/Wife: Single Person: Other:  

Buyer/Borrower Name(s):  
 

Husband/Wife: Single Person: Other:   

Purchase Price: Loan Amount: New Construction? Yes No 

Closing at Titles of Dakota? Yes No 

Listing Realtor:                                          

Listing Agent Ph#:    

Estimated Closing Date:  

Selling Realtor:  

Selling Agent Ph#: 

Services Requested: 

____ Title Insurance and Escrow Closing 

____ Title Insurance Only 

____ Escrow Closing Only 

____ O&E Property Report 

____ Update 

____ Witness Closing 

____ Other __________________________________________________________________________________________________ 

ENDORSEMENTS: 

____ ALTA 5 

____ ALTA 9 

____ ALTA 6 

____ ALTA 14.06 

____ ALTA 7 

____ ALTA 22 

____ ALTA 8.1 

____ N/A 

Other ______________________ 

Comments: __________________________________________________________________________________________________

(Click to email title order to orders@titlesofdakota.com)
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