
 

 
 

To:  D. Scott Berry / Lynette Guderian 
Phone: (651) 257-4055 
Fax:  (651) 257-4125 
E-mail: closing@berrylawoffices.com 

 
TITLE REQUEST 

Contact Name: 

Phone No: 
 

Fax No: 

E-mail: 

Property Information 
 
Address: 
 
County: 
 
Tax Parcel Identification No: 
 
Legal Description:  (Attach if metes & bounds) 
 
Abstract Available?  Yes  No  
 
 

Loan Information 
 
Proposed Insured:    New Purchase  Refinance 
 
Loan Number:     Loan Type: 
 
Purchase Price:     Closing Date: 
 
Loan Amount:     Plat Drawing:   Yes              No 
 
Closing Protection Letter:  Yes   No   Purchase        Refinance       Construction 
 
 

Borrower Information 
 
Name(s):     Home Phone: 
       
      Business Phone(s): 
 
Marital Status:     E-mail(s): 
 
 

Seller Information 
Name(s)                                                                 Home Phone: 

                                                                               Business Phone: 

                                                                               E-mail(s): 

Seller’s Address: 

 
Realtor Information 

 
Name of Listing Realtor:    Name of Selling Realtor: 
 
Phone No:     Phone No: 
 
Address:     Address: 
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