
TGI Title Guarantee Inc. d/b/a U.S. Land Title Services
40 Exchange Place Suite 1205

New York, NY  10005

Phone: 212-776-9200 Fax: 646-607-5988
ACRIS INFORMATION:___________________________________________________________________

Client Name:                                                                                        Date of Request:

Fax #:






          Title #:

1. Date of Transfer : __________________                        Contract Date: __________________
       Purchase Price :  ____________________

2. Seller Name: 
Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________

Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________
Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________
Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________ 
*PLEASE BE ADVISED FOR AN LLC EACH MEMBER MUST BE LISTED WITH THEIR NAME AND TAX ID NUMBER AS WELL AS PERCENTAGE INTEREST OWNED

Purchaser

3. Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________
Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________
Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________
Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________ Name:________________________________________ Tax ID/Social Security:______________

Address:_______________________________________________________________________

*PLEASE BE ADVISED FOR AN LLC EACH MEMBER MUST BE LISTED WITH THEIR NAME AND TAX ID NUMBER AS WELL AS PERCENTAGE INTEREST OWNED
Property Information:
4. Address:____________________________________ Property Type: One Family:________
_____________________________________Zip:________                   Two Family:________

Section______ Block______ Lot ___________ County __________    Three Family:________








 Other______Describe________

5. Property Dimensions_______X_______ Building Class________ Assessed Value:____________
NOTE:  ANY PURCHASE OVER $400,000.00 REQUIRES A CONTRACT OF SALE 

