
ORDER SHEET

Instructions: Please print and fill out this form completely (3 pages). When finished, please drop it off at our 
office, email it, mail it, or fax it to us. Please contact us if you have any questions.

         
TODAY’S DATE:_______________________ ESTIMATED CLOSING DATE:_________________________________________

ORDERED BY:_________________________________ COMPANY:_________________________________________________

ADDRESS:____________________________ CITY:__________________________ STATE:________________ ZIP:__________

PHONE:_______________________________________ FAX:_________________________________________

E-MAIL_______________________________________ CELL:________________________________________

OWNER/SELLER INFORMATION

NAME:__________________________________ _________________________________________________________________________
First Name  Middle Name/Initial Last Name

SSN:_____________________________________________ WORK PHONE:___________________________________

HOME PHONE:____________________________________ CELL PHONE:____________________________________

EMAIL:___________________________________________

CO-OWNER/CO-SELLER INFORMATION

NAME:__________________________________ _________________________________________________________________________
First Name  Middle Name/Initial Last Name

SSN:_____________________________________________ WORK PHONE:___________________________________

HOME PHONE:____________________________________ CELL PHONE:____________________________________

EMAIL:___________________________________________

BUYER/BORROWER INFORMATION

NAME:__________________________________ _________________________________________________________________________
First Name  Middle Name/Initial Last Name

SSN:_____________________________________________ WORK PHONE:___________________________________

HOME PHONE:____________________________________ CELL PHONE:____________________________________

EMAIL:___________________________________________
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2651 Washington Blvd., Suite 2
Ogden, UT 84401

Phone: (801) 394-9491  Fax: (801) 394-9512
Hours: Monday - Friday 9am – 5pm

Email: webertitleco@qwestoffice.net 
Website: www.webertitle.com

mailto:webertitleco@qwestoffice.net


ORDER SHEET

CO-BUYER/CO-BORROWER INFORMATION

NAME:__________________________________ _________________________________________________________________________
First Name  Middle Name/Initial Last Name

SSN:_____________________________________________ WORK PHONE:___________________________________

HOME PHONE:____________________________________ CELL PHONE:____________________________________

EMAIL:___________________________________________

PROPERTY ADDRESS AND/OR LOT DESCRIPTION: ___________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

TAX ID/SERIAL NO:_______________________ PARCEL NO:______________________________________________ 

CHECK TYPE OF REQUEST:  

a. Owner's Policy   b. Extended Owner’s Policy   c. Loan Policy     d. Record Title Insurance Loan Policy  

e. Foreclosure Report (uninsured)    f. Advantage Trustee Sale of Guarantee     g. Trustee Sales Guarantee     h. Letter Report

i. PR (Commitment Only)     j. Refinance

k. Other:___________________________________________________________________________________________________________

SALES PRICE: $_________________ LOAN AMOUNT: $__________ 1ST____  2ND____ LOAN AMOUNT: $____________________

ENDORSEMENTS:   100    116     8.1   (Check if needed)   OTHER ENDORSEMENTS:_______________________________________

___________________________________________________________ _______________________________________ _______________

BUYING & SELLING AGENT INFORMATION

BUYING AGENT:____________________________ _____________________________________________________________________

BUYER'S COMPANY______________________________________________________________________________________________

PHONE:_____________________________________ EMAIL:_____________________________ FAX:___________________________

COMMISSION:_______________________________ TRANSACTION FEE:_________________________________________________

SELLING AGENT:________________________________________________________________________________________________

 SELLER'S COMPANY:____________________________________________________________________________________________

PHONE:_____________________________________ EMAIL:_____________________________ FAX:___________________________
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ORDER SHEET

COMMISSION:_______________________________ TRANSACTION FEE__________________________________________________

PAYOFF INFORMATION  PAYOFF INFORMATION

LENDER'S NAME:____________________________ ___________     LENDER'S NAME:_______________________________________

ACCT #:________________________________________________     ACCT #:________________________________________________

PHONE #:______________________________________________     PHONE #:______________________________________________

PAYOFF GOOD THROUGH DATE:_________________________     PAYOFF GOOD THROUGH DATE:_________________________

PER DIEM PER DAY:____________________________________     PER DIEM PER DAY:_____________________________________

COMMENTS:____________________________________________________________________________________________________

____________________________________________ ____________________________________________________________________

____________________________________________ ____________________________________________________________________

*POLICY PREMIUM RATES ARE FOR THE STATE OF UTAH ONLY! CALL FOR QUOTE.
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