
ORDER FORM 
 

 

LIBERTY ABSTRACT, INC. 
6 DUMONT PLACE, 2ND FL. 
P.O. BOX 50 
MORRISTOWN, NJ 07960 
PHONE: 973.267.3111 FAX: 973.984.6401 

Date Ordered: _____________________________ 
_________________________________________ 
_________________________________________ 
Due to Attorney: ___________________________ 

   
 Tentative /  Firm          CLOSING DATE: ________________________________ 

 
Attorney: ___________________________________________________________________________ 

Firm:________________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________                  

                                                                                                 Client File Ref No.:___________________ 

Purchaser(s):_________________________________________________________________________ 

 Maiden Name: __________________________________________________________________ 

 Soc. Sec. #(s):___________________________________________________________________ 

 Address for NOS:________________________________________________________________ 

            Purchase Price: $______________________________   Residential   Commercial 

            Loan Amount: $ ______________________________   Refinance   Variable Rate 

 
Mortgagee Clause: ____________________________________________________________________ 

 _______________________________________________________________________________ 

 Contact: _______________________________ Ph:_________________  Fax:________________      

 Address: _______________________________________________________________________ 

 
Present Owner(s): ____________________________________________________________________ 

 Soc. Sec. #(s):___________________________________________________________________ 

 
Premises-Street Address: ______________________________________________________________ 

 Municipality: ___________________________________________________________________ 

 County: ___________________________Tax Block:_______________Tax Lot:______________ 

Back Title:         Attorney to Supply          LA File No.: _____________           Contact Seller’s Atty 

Deed Reference: _______________________________________________________________________ 

Survey:    Attorney to Supply          Affidavit       LA Order 

Order Survey from: ____________________________________________________________________ 

 Address, Ph., Fx.: _______________________________________________________________ 

          Staked               Metes & Bounds 

 

Seller’s Attorney: ____________________________________Assistant:_________________________ 

Firm: __________________________________________Ph.:_______________ Fx.:_______________ 

Address: ____________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________ 

 
Order Flood Certificate?                    Yes     No               Life of Loan?               Yes      No 
 Previously placed as misc. order? If yes, pls. note misc. file ref.___________________________ 

 Flood Certifications: _____________________________________________________________ 

 
NOTES: _____________________________________________________________________________ 

   _____________________________________________________________________________       

   _____________________________________________________________________________          
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