
Application for Title Insurance and/or Closing  

to 

Dickey County Abstract and Title Company 

Issuing Agent for  

Chicago Title Insurance Company 

 

Sale Price $______________  Loan $__________________ 

 

Property Address______________________________City________________________ 

 

Legal Description (if lengthy, please attach or if abstract is available, disregard) 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

_________________________________________________________________________ 

 

 

Present Owner_______________________________________________________________ 

 

 Address _____________________________________________________________ 

 Phone    _____________________________________________________________ 

 SS#        ___________________________ 

 

Buyer _____________________________________________________________________ 

 

 Address _____________________________________________________________ 

 

 Phone     ____________________________________________________________ 

 SS# _____________________________________________________________ 

 

Is there an Abstract available ( ) yes   ( ) no  Closing Date______________ 

 

Lender’s Name    ____________________________________________________________ 

Type of Loan  ( ) FHA/VA    ( ) Conventional    ( ) Conventional Insured   ( ) fixed Rate 

           ( ) Variable Rate 

 

Lenders Policy  ( ) yes   ( ) no         Owners Policy ( ) yes  ( ) no 

Is closing service requested ( ) yes     ( ) no 

 

Additional services requested:  ________________________________________________ 

 

Present loan at: _____________________________________________________________ 

Loan Number:  _____________________________________________________________ 

 

Real Estate Agency involved: _________________________________________________ 

 
 Contact Person: _______________________________________________________________________ 
 

Endorsements Required: ____________________________________________________ 

 

Applied for by: ____________________________________________________________ 

 

Contact Person:____________________________________________________________ 

 

Date _________________  Phone __________________ 


