
Keystone Premier Settlement Services, LLC  
 

1400 N. Providence Road, Ste. 6045  Media, PA 19063   phone 484-468-1342  fax  484-468-1341 
 email : apps@kpsstitle.com 

 
40 South Cedar Crest Blvd, Suite R, Allentown, PA 18104   phone 610-435-8032     fax 610-435-8031 
Email: apps@kpsstitle.com  

 
APPLICATION FOR TITLE INSURANCE – PURCHASE 

 
Person Ordering Title ___________________________________________ Date _______________ 
Sales Price $___________________________ Mortgage Amount 1ST $ __________________  

     2ND $___________________ 
Deposit ________________________ Commission____________________ 
Property Address: ___________________________________________________________________ 
City: _________________________________________ Zip Code____________________________ 
Township: ___________________________________ County _____________________________ 
Parcel # __________________________________ 
Property Type ( ) Condo ( ) PUD ( ) Land only ( ) Investment ( ) Owner Occupied 
( ) Commercial ( ) Other ____________________________ 
Sellers __________________________________________ s.s. _____________________________ 
__________________________________________ s.s _____________________________ 
__________________________________________ s.s. _____________________________ 
Address _________________________________________________________________________ 
Phone # _________________________________________________________________________ 
Marital Status: ( ) Single ( ) Husband & Wife ( ) Divorced ( ) Separated ( ) Estate 
� For estates please provide name and phone numbers of executor(s) and /or the Attorney for the Estate 
� If any of the original owners on the deed are deceased, please specify 
� If any divorces have occurred please forward divorce decree & property settlement agreement 
Buyers - need full name as it will appear on title and mortgage 
_________________________________________ Male ( ) Female ( ) s.s. __________________________ 
_________________________________________ Male ( ) Female ( ) s.s. __________________________ 
_________________________________________ Male ( ) Female ( ) s.s. __________________________ 
Address ________________________________________________________________________ 
Phone # ________________________________________________________________________ 
Marital Status: ( ) Single ( ) Husband and Wife ( ) Separated, taking title without spouse 
� Tenancy ( ) Tenants by the Entirety ( ) Tenants in Common ( ) Joint Tenants Right of Survivorship 
� Please notify company immediately if buyer is married or separated and taking title 
without spouse 
Mortgage Company_________________________________________________________________ 
Address_________________________________________________________________________ 
Phone # ________________________________________ Fax _____________________________ 
Contact Person(s)__________________________________________________________________ 
Type of Mtge ( ) Conventional ( ) FHA ( ) VA ( ) Other _________________ 
Seller’s Agent __________________________________ Conveyancer ________________________ 
Listing Office____________________________________________________________________ 
Address ________________________________________________________________________ 
Phone # _______________________________________ Fax # ____________________________ 
Buyer’s Agent ____________________________________________________________________ 
Selling Office ___________________________________________________________________ 
Address ________________________________________________________________________ 
Phone # _______________________________________ Fax #_____________________________ 
Attorney (Buyer/Seller) _____________________________________________________________ 
Address _________________________________________________________________________ 
Phone # ________________________________________ Fax # ____________________________ 
 
Settlement Date _________________________________ Time _________________ 
Location of Settlement _________________________________________________ 


