
APPLICATION FOR TITLE INSURANCE 

 

NORTHEAST TITLE COMPANY 
Real Estate Closing Services and Title Insurance 

□ VIRGINIA OFFICE - 612 13th Street South, Virginia, Minnesota 55792 Ph(218) 741-1515 / Fax (218) 742-9383 

    EMAIL REQUEST TO:  infovirginia@netitle.com  

□ ELY OFFICE - 545 E. Sheridan Street, Ely, Minnesota 55731 Ph(218)365-5256 / Fax (218) 742-9388 

    EMAIL REQUEST TO:  infoely@netitle.com  
 

ORDER DATE: ________________  NEED BY DATE: _______________ CLOSING DATE: ________________     

                                                                                 

***LOAN INFORMATION*** 

                                                                                                                                                                                                                                                                

LOAN TYPE:_____FHA     _____VA  ___CONVENTIONAL  ___PRIMARY RESIDENCE  

___ SECOND/SEASONAL  _____REFINANCE   ____CONSTRUCTION LOAN CPL: Y □  N □  

LOAN NUMBER: ____________________ 

□ TITLE INSURANCE  □O&E REPORT  □SPECIAL O&E REPORT 

 

THE UNDERSIGNED HEREBY APPLIES FOR THE FOLLOWING (ON A SALES PRICE OF $_______________________) 

 

MORTGAGEES POLICY $____________________ ENDORSEMENTS:   ARM___ MOBILE HOME___ 

OWNERS POLICY $_________________________                       

      

PROPOSED INSURED: 

MORTGAGE POLICY:                              (AND/OR ASSIGNS)  

ADDRESS:___________________________________________________________________________________

_____________________________________________________________________________________________

______________________ 

OWNERS POLICY:            

 

* * * PROPERTY INFORMATION * * *  

 

PROPERTY ADDRESS:            

CITY     COUNTY   STATE  ZIP   

LEGAL DESCRIPTION (ATTACH COPY IF NECESSARY) TAX NO.(S)      

 

 

PROPERTY IS: VACANT LAND_____     EXISTING BLDGS._____     COMMERCIAL_____     

RESIDENTIAL_____ 

  PROPOSED CONSTRUCTION_____     RECENT IMPROVEMENTS/REPAIRS_____ 

 

WELL - Y □  N □ / SEPTIC  - Y □  N □ 

 

*** BUYER/ BORROWER INFORMATION   *** 

PRESENT OWNER(S):            

BUYER/BORROWER NAME(S):           

 ______________________________________________________________________________________

__________ 

MARITAL STATUS:_________________________   NON-BORROWING SPOUSE: Y □  N □ 

BUYERS PRESENT ADDRESS            

BUYER/BORRWER PHONE:     EMAIL:___________________________________ 

BUYERS SS#(S) __________________________________       SS#______________________________________ 

ORDERED BY / SEND TO 

LOAN OFFICER/LENDER CONTACT:       PH NO.     

EMAIL:_________________________________________________________ FAX NO.     

LOAN PROCESSOR CONTACT:       PH NO.     

EMAIL:_________________________________________________________ FAX NO.     

ADDRESS             

              

 

LISTING AGENT             

SELLING AGENT             

 

THANK YOU FOR YOUR REQUEST WE LOOK FORWARD TO WORKING WITH YOU! 

 

*************Please send all requests to: infovirginia@netitle.com  or infoely@netitle.com***************  
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