
 

 

725 KANSAS CITY STREET - RAPID CITY, SD 57701 

PHONE 605-343-5670 - FAX 605-343-3862 

 

TITLE INSURANCE ORDER 
 
 
 
Date: ___________ 
 
 
From: _________________________________________ Sale Price: __________________ (   ) ext. coverage 
 
Company: ______________________________________ Loan Amount: _______________ (   ) ext. coverage 
 
Address: _______________________________________ Loan Type: ________________________________ 
 

_______________________________________ Lender: ___________________________________ 
 
Phone: ____________________ Fax: _________________ Email: ____________________________________ 

PLEASE SELECT THE DELIVERY METHOD FOR THE TITLE INSURANCE ORDER: VIA:  EMAIL  / FAX /  MAIL 
 
Legal Description: ____________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 
 
Property Address: ____________________________________________________________________________ 
 
 
Seller Name(s): _______________________________________________________ SS# ___________________ 
 

 _______________________________________________________ SS# ___________________ 
 
 
Buyer/Borrower Name(s): ______________________________________________ SS# ___________________ 
 

_______________________________________________________ SS# ___________________ 
 
 
Listing Realtor: ____________________________ Selling Realtor: _______________________________ 
 
 
 
 
Comments: __________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 

 
____________________________________________________________________________________________ 
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