Woodward

wca R

Abstract

Abstracts « Real Estate Closings « Title Insurance

1513 Main Street ® Woodward, OK 73801 e Phone: 580-256-3344 e Fax: 580-256-4530
jjones@woodwardcountyabstract.com

ORDER FORM
DATE:
ORDERED BY:
PHONE #: FAX #:
EMAIL:

Owner(s) Or Property:

Property to be Searched: County

Lot #: Block #: Subdivison:

BRIEF LEGAL DESCRIPTION: (Section-Township-Range)

BILLING INFORMATION (responsible party for payment)
NAME:

ADDRESS:

PHONE #: FAX#:

DELIVERTO: [0 WCA Closing/Title Insurance [ Same as Billing [ Call When Ready [ Attorney Named Below

Name:
Address:

Seller’s Realtor

Buyer’s Realtor

Is WCA Closing? 1 Yes 1 No Requested Closing Date:

Title Policy: O Lenders Amount $ L1 Owners Amount: S

Insured Lender:

Insured Owner:

TITLE SEARCH REPORT (if not abstracting):

From Date: To Date:

Submit Order Form Via Email To: jjones@woodwardcountyabstract.com or Fax To: 580-256-4530
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