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Williams County Abstract Company
123 East Broadway  *  Drawer F

Williston, ND  58802-0778

Phone: (701) 572-3381  FAX: (701) 572-8068
E-Mail: Abstract@WilliamsAbstract.com
TITLE INSURANCE REQUEST FORM (Rev. February 2019)
DATE OF REQUEST: ____________________  DATE NEEDED BACK BY: _________________________
1.  LENDER INFORMATION:


Lending Institution: ___________________________________________________________________


Phone Number:____________________
Fax Number: ___________________
2.  BUYER/BORROWER INFORMATION:


Buyer #1 Name: ______________________________________________________________________


Buyer #2 Name: ______________________________________________________________________


Buyer's current mailing address: _________________________________________________________


Realtor Name and Company (if applicable): ________________________________________________

3.  SELLER INFORMATION (if applicable):


Seller #1 Name: _______________________________________________________________________


Seller #2 Name: _______________________________________________________________________

4.  TITLE WORK INFORMATION:


Legal Description: ____________________________________________________________________


Property Address: ____________________________________________________________________

5.  SECURE THE FOLLOWING FROM WILLIAMS COUNTY ABSTRACT:


Abstract of Title:   

YES   NO
Location of Abstract: _______________________


Warranty Deed:

YES   NO
Buyer:  Joint Tenancy/Tenants in Common/Other

Title Opinion:   

YES   NO


Lenders TI:

YES   NO
Loan Amount: _________________


Plat Sketch (for LP Only):

YES   NO


Owners TI:

YES   NO
Purchase Price: ________________
6.  OTHER INSTRUCTIONS/INFORMATION: ______________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

