
CHOICE ESCROW & LAND TITLE, LLC.
ORDER FORM

417.447.6090  417-447-6091 FAX   1440 E. PRIMROSE 

ORDER DATE ___________ DUE DATE ___________

REQUESTED BY ________________________  PHONE ______________________

EMAIL ADDRESS _________________________________  

PURCHASE OR REFINANCE

PURCHASE PRICE _______________ LOAN AMOUNT ______________

LENDER _____________________ LENDER CONTACT ___________

LENDER PHONE _______________ LENDER FAX   ________________

OWNER OF RECORD _______________________

ADDRESS _________________________________ COUNTY ____________________

LEGAL – WE MUST HAVE THE LEGAL PRIOR TO THE SEARCH 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

BUYER’S NAME _______________________   

BUYERS PHONE _______________________

SEARCH ONLY __________ TITLE & CLOSING _____________

SURVEY COVERAGE __________________   

ADDITIONAL INFORMATION ____________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
PLEASE INCLUDE THE CONTRACT IF THIS IS A PURCHASE TRANSACTION


