
 

CHICAGO TITLE 
Order for Title Policy

Date: _____________ Title Officer:  ______________________ Order No. ______________ Escrow No.____________ 

Order for following policy with liability in the amount specified: 

560 EAST HOSPITALITY LANE, SAN BERNARDINO, CA 92408     OFFICE 909.884.0448 

Please Enter 
Confirming 

Joint Protection  $ _________________           
Owner’s               $__________________ 
Owner’s               $__________________ 
Lender’s               $__________________  
           

Lender’s     $_________________ 
L P 9            $_________________ 
L P 10          $_________________ 
Leasehold   $_________________   

CLTA 

ALTA 

Attach CLTA Endorsement No. __________________ 

When ALTA policy is requested, the following information will expedite your report: 
Single Residence  Multiple Residence  Commercial 

Street Address_____________________________________________________________________ 

THE PROPERTY to be covered is described as follows: 

 

 

 

PRESENT OWNER’S NAME _______________________________________________________________________________ 
WE ENCLOSED the following: 
 

 

Statement of Information by:        Present Owner       New Owner 

UPON FURTHER AUTHORIZATION you will record all instruments when you can cause to be issued a policy of title insurance 
showing title vested in: _________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
FREE FROM INCUMBRANCES EXCEPT:  

1.    All First Half  Second Half   general and special taxes for the fiscal year ______ to ______ . 
2.    Covenants, conditions, restrictions, reservations, easements and rights of way of record. 
3. ____________________________________________________________________________________________ 
4. ____________________________________________________________________________________________ 

ADDITIONAL INSTRUCTIONS: 
1. Enter documentary transfer tax in the amount of $_________________________________ 
2. Order Tax Service______________Type__________________Years____________________ 
3. _____________________________________________________________________________________________ 
4. _____________________________________________________________________________________________ 

 
SEND THE FOLLOWING: 
    _____copies of plat map 
    _____copies of report 
    _____copies of covenants, conditions, and 
                restrictions 
 

CUSTOMER NAME:  __________________________________ 
___________________________________________________ 
ADDRESS: __________________________________________ 
CITY: ___________________ STATE: _____ ZIP: ____________ 
PHONE: __________________________ 
BY: _______________________________________________ 
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