
 

Fidelity National Title 
INSURANCE COMPANY OF NEW YORK 

TITLE INSURANCE APPLICATION FORM 

Taken By: 
 

Date: 
 

Due Date: 
 

Title No.: 
 

Reissue of Title No. 
 

Owner's Policy: $ 
 

Loan Policy: $ 
 

Conventional         Construction          FHA/VA         Leashold

Leasehold Policy: $ 
 

Other: 
 

$ 
 

  

1. Applicant:     Purchaser's Attny       Owner's Attny       Lender's Attny 

 

Firm: 
 

Address: 

 
Tel. #: 

 
Fax. #: 

 

Email: 
 

  

2. Owner's Attorney: Send Copy:       Yes          No 

 

Firm: 
 

Address: 

 
Tel. #: 

 
Fax. #: 

 

Email: 
 

 

 

Control #: 
 

Local Off.: 
 

Tel. #: 
 

Contact: 
 

 
Special Notes or Instructions:  Bankruptcy Search

 
Order UCC Searches Sec. of State County

 

 
  

3. Also Report To:      Owner's Attorney         Lender's Attorney 

 

Firm: 
 

Address:

 
Tel. #: 

 
Fax. #: 

 

Email: 
 

  

4. Survey:        Herewith          To Follow          Locate          None 
Instructions:

 
      Order Inspection:      Company          Survey 

      Order New: Obtain Quote Before Ordering
 

 

5. Record Owner(s): 

6. Purchaser(s): 

7. Lender: 

8. Address: 

County: 
 

 Description or Map Designation:

Tax Map Designation: 
    

See Attached/Over
 

9. Municipal Searches: All Certificate of Occupancy Housing & Building Fire Department Emergency Repairs
 

Fuel Oil Permit Health Department Vault Search Air Resources Department of Highways
 

Street Maintenance Report Sewer Search Other

10. Closing Date:  
  Closing Information:

11. Charges:       Refinance Rate           Modification Rate           Other
 

 

Owners $ 
 

UCC Search $
 

Survey/Insp. $

Loan $ 
 

Tax Search $
  

$

Leasehold $ 
 

Extra Exam $
  

$

 
$ 

 
Mun. Searches $

  
$
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