
REQUEST FOR STATEMENT 

Date:        ___________________________________ 

Owners Name:         ___________________________________ 

Parcel Number:         ___________________________________ 

Address:        ___________________________________ 

       ___________________________________ 

       ___________________________________ 

Settlement or Re-Finance Date: _______________________________ 

Requested By:         ___________________________________ 

Address:         ___________________________________ 

       ___________________________________ 

       ___________________________________ 

File Number:          ___________________________________ 

Phone Number:         ___________________________________ 

$5.00 Statement Fee Enclosed: ________________________________ 

Return Envelope Enclosed: _________________________________ 

Please allow 10 days for processing & include a self-addressed, stamped envelope for 

expedited return. We are unable to accommodate faxed requests.  
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