
  
 

TITLE ORDER FORM 

Date:  _______________________   County:_______________________ 
File No.______________________ 

Purchase _____     Refinance _____     Cash Deal _____     Other _____ 

Seller (Owner) Full Name(s):___________________________________________________________ 

Buyer=s Full Name:___________________________________________________________________ 

Property Address:____________________________________________________________________ 

Key No. _____________________________________________________________________________ 

Short Legal Description:_______________________________________________________________ 

Sales Price: ______________________________      Loan Amount: __________________________ 

Lender: _____________________________________________ Attn:___________________________ 

Address:_____________________________________________________________________________ 

Phone No.__________________ Fax No._________________ 

Listing Agent:____________________________   Selling Agent:______________________________ 

Company: _______________________________   Company: _________________________________ 

Phone No. _______________________________   Phone No. _________________________________ 

INDIANA TITLE NETWORK COMPANY 
Superior Service with a Personal Touch 

325 N. Main St., Crown Point, IN 46307 
Phone: (219)662 8200 Toll Free: (800) 964-0592 
Fax: (219)662-6866 
Web: www.indianatitlenetwork.com 
Email for orders: order@indianatitlenetwork.com 

License No: ____________________________ License No: ______________________________

License No:______________________________ License No:________________________________

Phone #:

Email:  __________________________________ Email: ____________________________________ 

Commission: _____________________________ Commission:_______________________________ 

Admin Fee: ______________________________ Admin Fee: ________________________________ 

Earnest Money:____________________________  Brought to Closing____  Held from Comm.___ 
Seller Paid Closing Costs:_____________

HOA Name: 
Home Warranty: 

Survey:

E-Mail:

Ordered by: 
Email: 

Fax: Phone:

Email:_______________________ 

Paid By:
Paid by: Company:

Company:

HOA: Is the property located in a HOA?

Fee:
Fee:

Fax #:
First Rights of Refusal RequiredYearly Dues:

http://www.indianatitlenetwork.com/
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