
245 N. Main Street * PO Box 459 * Spearfish, SD 57783 
Phone (605) 642-7304 * Fax (605) 642-7608 

E-mail: orderslawrence@bhtitle.com 
E-mail: closingslawrence@bhtitle.com 

Request for Title Insurance 
Requesting Party:  _______________________________________________________ 

Company Name & Address:_______________________________________________________ 

Phone No. and Fax No.: ____________________________    _________________________ 

Email:  _______________________________________________________ 

Copies To: _______________________________________________________ 

_______________________________________________________ 

Listing Agent & Company: _______________________________________________________ 

Selling Agent & Company: _______________________________________________________ 

Is this and O & E Report (Record Search Letter)?   Yes     or   No     (If No, please fill out information below) 

Purchase Price: $_________________    Cash Purchase _____ Loan Purchase _____ Contract for Deed _____ 

Loan Amount: $__________________      Extended _____ Standard _____ 

Legal Description:   _______________________________________________________ 

_______________________________________________________ 

Property Address: _______________________________________________________ 

Sellers Names: _______________________________________________________ 

Marital Status: Single __________ Married __________ 

Buyers Names: _______________________________________________________ 

Marital Status: Single __________ Married __________ 

Are you aware of any party being involved in a Divorce or Bankruptcy within the last 5 years?  Yes   or No  

Is the Title Company closing?     Yes     or   No      Expected Closing Date: ________________ 

Additional Comments: 
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