REQUEST FOR INDEMNITY OR BENEFIT LETTER










      IMPORTANT
DATE:

_________________________________


       CLTIC   INSURED:










       [  ] MTG ONLY

AGENCY:
_________________________________


       [  ] FEE ONLY










       [  ] MTG & FEE

REQUESTED BY:
__________________________________








 

      Policy # Fee: _____________

TO:  COMMONWEALTH LAND TITLE INSURANCE COMPANY
      Mortgage: ________________

Re:   Commonwealth’s # 
________________

Agent’s # ________________________

PLEASE ISSUE TO:

[   ] CHICAGO TITLE



[   ] TICOR TITLE




[   ] FIRST AMERICAN



[   ] FIDELITY NATIONAL

 

[   ] OLD REPUBLIC



[   ] STEWART TITLE



[   ] WASHINGTON TITLE


[   ] UNITED GENERAL 



[   ] MONROE TITLE



[   ]OTHER
_______________________________

Their Underwriter’s #________________

Their Agent’s #
____________________________







Their Agent’s Name _________________________

Has there been a change of ownership since title was insured by CLTIC?        [   ] Y    [   ] N

Does the present transaction cover the same premises as insured by CLTIC?  [   ] Y    [   ] N

Type of Letter to be issued:
















Straight Letter
[   ]




Performance Letter
[   ]



(Fee policy was issued)




(Fee policy was issued)













Conditional Performance Letter
[   ]


Escrow
Benefit Letter
[   ]


(Fee policy was issued)




Amount Held $_________









Held By:





[   ] Commonwealth
[   ] Agent 

(Attach copy of Agreement  and state present  balance)
Mortgage Only Letter  [   ]

(We insured a mortgage only)

For any type off letter to be issued regarding an open mortgage:

Date of payoff:___________________________

Discharge not yet received)  [   ]



   Discharge received but not yet recorded [   ]

Type of Discharge to be obtained:  [   ] Satisfaction
[   ] Partial Release


Exceptions:________________________________________________________________________________________________________________________________________________________________________________

Reason for Request:____________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

cc:
__________________________


__________________________


__________________________

Form 3283-9

Please include a copy of their request along with their certification & exception pages 

