
 

                                                   Main Office                                                              North Delta Office                                               
                      800 Willamette Street, Ste. 500                                   3007 North Delta Hwy., Ste. 206                            
                                              Eugene, OR 97401                                                        Eugene, OR 97408                                                                        
                                            Direct: 541-683-5422                                                    Direct: 541-345-3660                                             
                                              Fax: 541-683-5437                                                        Fax: 541-345-3678                                      

 

FIDELITY NATIONAL TITLE THE CLOSING COMPANY 

DATE:  _____________________________ 
 
ATTENTION:  ____________________________________________ 
 

PLEASE OPEN ESCROW & ORDER TITLE INSURANCE AS PER THE ATTACHED EARNEST MONEY AGREEMENT. 
 
SELLERS:  ___________________________________________________________________ 
 
 ___________________________________________________________________ 
 
 ADDRESS (IF DIFFERENT FROM PROPERTY): ______________________________________________________________________ 
      
      ______________________________________________________________________ 
 
 PHONE #: ___________________________________ 
  
 SOCIAL SECURITY # :  __________________________________ SOCIAL SECURITY #:  _____________________________ 
 
BUYERS: ___________________________________________________________________ 
  
 ___________________________________________________________________ 
 
 ADDRESS:   _____________________________________________________________________________________________________ 
 
   ______________________________________________________________________________________________________ 
 
 PHONE: _____________________________________________ 
 
 SOCIAL SECURITY # :  ___________________________________ SOCIAL SECURITY #:  ______________________________ 
 
LENDER: __________________________________________     LOAN OFFICER:  _________________________________________ 
 

ADDRESS:  ____________________________________________________________________________________________________ 
 
 PHONE #: ___________________________   FAX #:  ________________________________  LOAN AMT:  $_______________________ 
 
PROPERTY ADDRESS/LEGAL: _____________________________________________________________________________________________ 
 
PROPERTY TYPE:  _____________________________________________________________________________________________ 
 
PAYOFF INFORMATION (LENDER & ACCT. #):  _________________________________________________________________________________ 
        
LISTING AGENT: _____________________________________________________________________________________________________ 
 
 PHONE#:  _____________________________ FAX#:  _______________________________________ 
 
SELLING AGENT:  __________________________________________________ 
 
 PHONE#:  _____________________________ FAX#:  _______________________________________ 
 
DELIVER COPIES OF PRELIM TO: 
 LISTING AGENT  YES/NO 
 SELLING AGENT  YES/NO 
 LENDER   YES/NO 
MAIL COPIES TO BUYERS  YES/NO 
 
MISC: ___________________________________________________________________________________________________________ 


