EINIVERSAL

SETTLEMENT SERVICES OF PA.LLC. DEED REQUEST FORM

Please complete this form and email to
client@settlementsdirect.com (preferred method) Fax: (814) 690-1621.

If you have any questions, please give us a call at (814) 689-1741

Form SubmissionDate: . Needby:_ Closing Date:

Property Address:

Parcel Number: Purchase Price:

Print Seller(s) Full Name:

Seller(s) Spouse Full Name:

Phone: Email:

Will seller(s) be attending closing? [lYes [INo

Listing Agent:

How would the seller like to receive the deed package?
[ ]Sign at Universal

[ ]Send via Email Email to Send to:

[ ]Overnight Mail Address (No PO Boxes):

Print Buyer(s) Full Name:
Please include all persons particpating in the purchase including the spouse, if applicable.

Buyer’s Agent:

Buyer’s Attorney/Closing Company:

Title to be held as: [ ] Tenants in Common [ |JTenants by the Entireties
[ ] Joint Tenants with the Right of Survivorship
Marital Status: [ ]Married [ ]Single [ ]Separated [ ]Divorced

Notes:
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