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DEPOSIT/WITHDRAWAL REQUEST

Secured Indemnity

To:

Centralized Trust Accounting Dept. (CTAD)


Date: _____________________________
2320 Wankel Way

Oxnard, California 93030

Phone 866-221-6772   Fax 805 278-1022
From:
Name:
________________________________________


Company:
________________________________________


Office:
________________________________________


Phone:
________________________________________


File/Order No.:
________________________________________


Indemnity No.: 
________________________________________


Title Officer:
________________________________________

Indemnitors:
Names:
____________________________________________________________





Address for refund check:
 ________________________________________________












 ________________________________________________

	DEPOSIT

Please deposit these funds into an interest-bearing account pending resolution of the matters described in the secured indemnity agreement. The following items are enclosed:

· Trust Account Check No. _______________


in the amount of $_____________________

(Make check payable to the appropriate insurance company - not the underwritten title company).
· W-9 signed by indemnitor(s)

· Copy of signed indemnity agreement

Signatures:

______________________________________

(Please type name:) 
Approved by:

______________________________________

(Please type name:) 


	WITHDRAWAL

Please release funds to this office from the above-referenced indemnity as follows:

1. Reason funds can be released: ___________

_______________________________________

_______________________________________

2. Amount to release:

· All funds: $_______________________,


plus interest, OR

· Portion of funds: $___________________

Signatures:

______________________________________

(Please type name:) 
Approved by:

______________________________________

(Please type name:) 




