LANDAMERICA UCC INSURANCE 

BUYER POLICY ORDER FORM

Connection Order Number:       
Complete as much information as possible:

Order date:  

Submitting Office:
     
Contact:
     
     
Phone:
(   )    -    
Email:

     
Estimated date of Closing:
     
BUYER/INSURED INFORMATION

Buyer:
     
Contact:
     
     
Street Address:       
City, State and Zip:
     ,
         -    
Phone Number: (   )    -    
 FAX:
(   )    -    
Email:       
Buyer’s Counsel:
     
     
Phone Number:  (   )    -    
E-mail:       
Purchase Amount:

Amount of Insurance Requested:

Please choose underwriter:

COMMONWEALTH     ​​​​​​
 FORMCHECKBOX 
                     

LAWYERS TITLE

 FORMCHECKBOX 

Is loan also secured by real property?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Is there a existing LandAmerica title policy?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

SELLER INFORMATION

Type of entity:
     
State of Formation:
  
Exact Name:

     
Street Address
     
City, State, Zip:
     
  

Seller’s Counsel:
     
     
Phone:
(   )    -    
E-mail:
     
List any states where debtor has done business in last 5 years:

  

  

  

  
  

  

  

  
  

  

  

  
  

  

  

  
Additional Sellers:

·      
·      
·      
NOTES AND COMMENTS: (Please include any requested endorsements)

     
Please Send form to:

David Wanetik, Vice President

LandAmerica -
UCC Insurance Division

655 Third Avenue

New York, NY 10017

FAX- 212-973-6204

Email:  UCCGUARD@landam.com
