Home Town Title & Abstract
Timothy B. Nelson, Owner/Abstractor
710 County Hwy. 75 East Suite 101
St. Joseph, MN 56374

Phone:  (320) 271-1111      Fax:  (320) 271-1114

Title Work Request Form

Ordered by:  




  
Date:  



Requesting:  









Client’s Names:  __________________________________________________________

Property Address:  







    Sale 




       







    Refi 


Parcel I.D. (PID):_________________________________

County:  




Closing Date:  



First Borrower:  





Phone:  



(middle initial)



Social Security Number:  



  Marital Status:  


Co-Borrower:  





Phone:  



(middle initial)


Social Security Number:  



  Marital Status:  


Sellers:  






  Phone:  



(middle initial)


Social Security Number:  



  Marital Status:  


2nd Seller:  






  Phone:  



(middle initial)


Social Security Number:  


  Marital Status:


Additional Names to Search: ________________________________________________

Lender:  











Amount:  




Abstract received:  


  
Tax statement received:  



Current Mortgage:  Lender



     Statement provided:  









     Authorization provided:  


Other payoffs needed:  









