
 
TITLE ORDER FORM 

Please Fax to (303) 671-0516 
Order Requested by___________________________ 

Tel #______________________________ 

Email Address_______________________________ 

Anticipated Closing Date______________________________ 

Mile High Title & Escrow, LLC 
2821 S. Parker Road Suite 405, Aurora, CO 80014 

 
 

Property Address ____________________________________________________________________________________________ 

County _____________________________________________________________________________________________________ 

Legal Description ____________________________________________________________________________________________ 

Homeowner’s Association Contact (if applicable) ___________________________________________________________________ 

Current Titled Owner _________________________________________________________________________________________ 
 
 
 

Company __________________________________________ 

Account____________________________________________ 

Phone_____________________________________________ 

Company __________________________________________ 

Account____________________________________________ 

Phone_____________________________________________ 

 
 
 
TRANSACTION TYPE:   Refinance   Purchase  2nd Mortgage     HELOC   Owner Financed 
 

 Tax Cert Requested HOA CONTACT INFO________________________________________________________________ 
 
Sales Price $______________________________  Approx New Loan Amount $______________________________ 
 
TYPE OF POLICY REQUESTED:   Lenders Policy  Owners Policy   Both 
 
 
 
New Lender_________________________________________ Contact _________________________________________ 
 
Phone #___________________________________________  Fax #___________________________________________ 
 
 
 
 

Borrower #1 _________________________________________ 

Address_____________________________________________ 

Phone______________________________________________ 

Fax/Email____________________________________________ 

Borrower #2 _________________________________________ 

Address_____________________________________________ 

Phone______________________________________________ 

Fax/Email___________________________________________ 

 
 
 

Seller #1 ___________________________________________ 

Address_____________________________________________ 

Phone______________________________________________ 

Fax/Email___________________________________________ 

Tax ID/Soc Sec# _____________________________________ 

Seller #2 _________________________________________ 

Address_____________________________________________ 

Phone______________________________________________ 

Fax/Email___________________________________________ 

Tax ID/Soc Sec# _____________________________________ 

 

PROPERTY INFORMATION 

TRANSACTION INFORMATION

LENDER INFORMATION 

PAYOFF INFORMATION 

BORROWER INFORMATION 

SELLER INFORMATION 

Additional Info 

Bill
NOTE: Closings requested within 3 business days of order are subject to rush fee




