
 
 
 

APEX ABSTRACT APPLICATION FOR TITLE INSURANCE 
 

From: 
 
Date Ordered:_____________________         Person Sending Order:_________________________ 
 
 

BUYER/BORROWER INFORMATION 
 

Borrower Name:____________________        Social Security Number:________________________ 
 
Co-Borrower Name:______________________         Social Security Number:_______________________ 
 
Telephone Numbers: Home:___________________  Work:________________ Cell:__________________ 
 
Mailing Address (if different from property)________________________________________________ 
                                                                            
    ________________________________________________ 
 

 
PROPERTY INFORMATION 

 
Property Address:  
  Street:___________________________________________________ 
   
  Lot:________________________   Block_____________________   Section:___________________ 
 
  City:_____________________________    Township:________________________________ 
   
County:______________________  Deed Book:___________________   Page:________________ 
 

 
 

LENDER INFORMATION 
 

Lender:_______________________________________        Loan Amount:_______________________________ 
 
Lender Address:________________________________________________________________________________ 
 
Lender Contact: ________________________________     Telephone No. ________________________________ 
 
 

PAYOFFS NEEDED 
 

Mortgagee:________________________________________________________     
 
Account No. __________________________________                   Telephone No. _______________________________     
 
Address of Mortgage Co._____________________________________________________________________________ 
 
Mortgagee:________________________________________________________     
 
Account No. __________________________________                   Telephone No. _______________________________     
 
Address of Mortgage Co._____________________________________________________________________________ 
 
 

SELLER INFORMATION 
 

Sellers Name:_____________________          Social Security No.__________________________ 
 
Sellers Name:_____________________          Social Security No.__________________________ 
 
Sellers Telephone No.s: Home:______________ Work:_______________ Cell:_______________ 

 
 


