STATEMENT OF IDENTITY

CONFIDENTIAL INFORMATION FOR USE OF TITLE COMPANIES
Title Order No. Escrow No.

This statement must be SIGNED PERSONALLY by each party to the transaction and BOTH HUSBAND AND WIFE before a Policy of Title Insurance can
be written. WHEN FILLED IN COMPLETELY it will serve to establish, identity and facilitate elimination of matters affecting persons of similar name. This
form has been completed and signed under penalty of perjury by the undersigned.

Full Name

(First Name) (Full middle name — if none, indicate) (Last Name) Social Security Number
Date of Birth Birthplace Drivers License No.
Telephone - Business Residence

Full Name of Spouse

(First Name) (Full middle name — if none, indicate) (Last Name) Social Security Number
Date of Birth Birthplace Drivers License No.
Telephone - Business Residence
Date Married Where Married

Names of Children

Maiden Name of Wife

RESIDENCES FOR PAST TEN YEARS

Number and Street City and Zip Date From — Date To

OCCUPATIONS FOR PAST TEN YEARS

HUSBAND
1.

2.

3.

Company Name Location Date From — Date To

WIFE
1.

2.

3.

Company Name Location Date From — Date To

Have you ever engaged in a business enterprise, and if so, give below: Name of Business, Type of Business, Location and Date:

Are there any bankruptcies or unsatisfied judgments against you that affect the title on or to the property? Yes No
FORMER MARRIAGES, IF ANY
(If no former marriages, write “None” Otherwise, please compete the following:)

Name of former wife

Deceased Divorced When Where
Name of former husband
Deceased Divorced When Where

My signature can be verified by

(Give name of bank (branch or department) or employer where signature is known for 2years)

Authority to verify is hereby given

X X

(If married, both parties must sign.)
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