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	Metropolitan Title Company

America’s Premier Title Agency
	Commercial Title Insurance Application

	
	
	
	Title Profile Attached
	
	Title Profile Not Available

	

	Underwriter (circle preference)       FAT      OR       ST       TRN
	Needed by:
	

	

	BUSINESS SOURCE (CHARGE TO):
	
	

	

	FAST GAB ID Code: 
	
	If no GAB ID Code, also complete phone, fax and Account Executive

	

	
	
	Phone: 
	

	

	
	
	Fax: 
	

	

	
	
	Account Executive Complete Name:

	
	

	Attn:
	
	
	

	

	Addt’l Role:
	
	
	Target: 
	
	

	

	E-Mail:
	
	

	

	FAST Office Name:
	Bloomfield Commercial

	

	Proposed Transaction:

	
	
	Pre-Commitment
	
	Cash Sale
	
	Sale w/New Mtg
	
	Land Contract
	
	Refinance

	

	
	
	New Mortgage
	
	Second Mortgage
	
	Construction Mtg
	
	Foreclosure

	
	
	
	
	
	
	
	
	

	
	
	Leasehold Owner’s/Mortgage
	
	Modification (Attach Exhibit A)

	

	$
	
	$
	
	$
	
	$
	

	
	Owners Policy
	
	Loan Policy
	
	Leasehold Owner’s
	
	Leasehold Loan

	
	Without Exceptions?
	
	Without Exceptions?
	
	Without Exceptions?
	
	Without Exceptions?

	
	Yes 
	
	No 
	
	
	
	Yes 
	
	No 
	
	
	
	Yes 
	
	No 
	
	
	
	Yes
	
	No
	
	

	

	$
	
	$
	
	$
	
	$
	

	
	Prem. Quoted (attach calc)
	
	Prem. Quoted (attach calc)
	
	Prem. Quoted (attach calc)
	
	Prem. Quoted (attach calc)

	

	In the City/Village/Township of
	
	,
	

	

	County, State of
	MI
	, described as follows:
	

	

	

	

	
	or 
	
	ATTACHED

	

	Street Address:
	

	

	Mailing City:
	
	

	

	Tax Parcel(s): 
	

	

	Type of Improvements on land:
	

	

	Buyer/Borrower:
	

	

	Lender 
	

	

	Seller: 
	

	

	Fee Owner:
	

	

	Prior Policy:
	
	MTC Reference:
	

	

	Endorsements Requested:
	

	

	Full Copies of Exceptions Requested:
	X
	Yes
	
	No
	Comment:
	

	

	Special Requests/Issues/Comments:
	

	LENDER (IF NOT BUSINESS SOURCE):
	
	ADDITIONAL BUSINESS PARTY (COPY TO):

	FAST GAB ID Code:
	
	
	
	FAST GAB ID Code:
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	
	

	Attn:
	
	
	Attn:
	

	

	E-Mail:
	
	
	E-Mail:
	

	

	Addt’l Role:
	
	
	Addt’l Role:
	

	

	Loan No.:
	
	

	

	Date Ordered:
	
	

	

	Sandy Selby
	
	

	Order taken By (Customer Service Rep)
	Name of Applicant

	

	Sandy Selby
	
	

	Branch Contact
	Phone Number
Fax Number


