
 
 

“EXCELLENCE IN TITLE INSURANCE” 
 
 
 

Title Application   
Jurisdiction:   New York   New Jersey   Connecticut  Other____________________________ 
 
Date: __________________    Property Address: ___________________________ 
 
Property Type: 

 Residential   Commercial  Mixed Use  Town: ____________  County: ________________ 
 
Transaction Type: 

 Purchase   Refinance   Consolidation District: __ Section: ____ Block: _____Lot(s):______ 
 
Extent of Search Requested: 

 Full Search   Last Owner; J&L    Condo   Co-op - Unit#________________ 
 
Need By: ________________________  Estimated Date of Closing: ____________________ 
 
Fee: $___________________________  Mtg.:$______________  Mtg. #2:$______________ 
 
Client Information 
 
Firm Name: _____________________________      Contact Name: _____________________________ 
Address: ________________________________ Phone: (___) ___________ Fax: (___) ___________ 
_______________________________________ Email: ____________________________________  
Document Delivery Preference: Fax       Email  Overnight Courier    Regular Post 
       Same as Client 
Buyer(s)/Borrower(s) ____________________ Firm Name: _______________________________ 
       Attorney: _________________________________ 
_______________________________________ Address: __________________________________ 
       Phone: (___) ___________ Fax: (___) ___________ 
_______________________________________ Email: ____________________________________ 
       Same as Client 
Seller(s) _______________________________ Firm Name: _______________________________ 
       Attorney: _________________________________ 
_______________________________________ Address: __________________________________ 
       Phone: (___) ___________ Fax: (___) ___________ 
_______________________________________ Email: ____________________________________ 
 

Lender_________________________________ Firm Name: _______________________________ 
       Attorney: _________________________________ 
_______________________________________ Address: __________________________________ 
       Phone: (___) ___________ Fax: (___) ___________ 
_______________________________________ Email: ____________________________________ 
 
Survey Instructions:   Enclosed      To Follow 
      Locate Existing   Order New – Sign Here: ____________________ 
 
Municipal Searches   Notes/Special Instructions: ________________________________ 

 Full Residential   None    
 Full Commercial   Other ______________________________________________________ 

 
This form may be faxed to (718) 576-1700, emailed to orders@potterwolf.com or submitted directly through our website, www.potterwolf.com. 

900 South Avenue, Suite 300 • Staten Island, New York 10314  
Phone: 718-576-1991 • Fax: 718-576-1700 • orders@potterwolf.com • www.potterwolf.com 
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