
TO: Intake Department 
LIBERTY LAND ABSTRACT INC 

42-40 Bell Boulevard, Bayside, New York 11361 

Fax: (718) 281-0501 
www.llabstract.com 

 
TITLE ORDER FORM 

APPLICANT’S INFO 
Applicant:_________________________________________________________________ Date:__________ 
Company:_________________________________________________________________________________ 
Address:__________________________________________________________________________________ 
Telephone #:___________________________________ Fax#:________________________________ 
 
PROPERTY INFO. 
Premises:_________________________________________________________________________________ 
District:________ Section: ________ Block: ________ Lot: ________ 
Type of Premise: 1-3 Dwelling____ 4 or more dwelling____ Commercial____ Vacant____ 
 Cooperative____ Condominium____ 
 
 
REFINANCE  Loan Amount $____________________ Lender: ________ 
 
Borrower(s) name:____________________________ Lender’s Attorney 
___________________________________________ Name:_______________________________________ 
___________________________________________ Firm:________________________________________ 
   Address:_____________________________________ 
   _____________________________________________ 
   Tel:________________ Fax:____________________ 
 
 
PURCHASE  Purchase Amount $________________ Lender:_________________ 
  1st Loan $_______________________ 2nd Loan $______________ 
 
Seller(s) name: ______________________________ Purchaser(s) name______________________________ 
__________________________________________ _____________________________________________ 
__________________________________________ _____________________________________________ 
 
Seller(s) Attorney   Purchaser(s) Attorney 
Name:_____________________________________ Name:_______________________________________ 
Firm:______________________________________ Firm:________________________________________ 
Address:___________________________________ Address:_____________________________________ 
__________________________________________ _____________________________________________ 
Tel:__________ Fax:_______________________ Tel:________________ Fax:____________________ 
 
 
COMMENTS: ____________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 


