
TO PLACE AN ORDER: 
1) PRINT THIS PAGE; 
2) FILL IN THE INFORMATION REQUESTED  
3) EITHER FAX TO: 610-277-6418 OR SCAN AND SEND A PDF VERSION BY  E MAIL 

TO: jmaida@johndmaida.com      
 
DATE: ____________________  TRANSACTION (check 0ne): ____Refinance  ____ Purchase  
 
APPLICANT’S NAME(S): ________________________________________ 
 
       ________________________________________ 
     
APPLICANT’S ADDRESS: _______________________________________  
 
         _______________________________________  

 
APPLICANTS HOME #:  _____________ WORK______________ 
 
CELL:________________   E MAIL ADDRESS: ______________________ 
 
REAL ESTATE TO BE INSURED (if not the same as above) 
 
  SELLER(S): _____________________________________ 
 
           _____________________________________ 
  
  ADDRESS: ______________________________________ 
 
  CITY/TWP.BOR.:__________________________________ 
 
  COUNTY: _______________________________________ 
 
TENTATIVE SETTLEMENT DATE:_________________   
   
REFERRED BY:_______________________________________________    

 
PROPERTY LAST INSURED:    DATE: ___________________ 

 
AMOUNT:_________________ 

  
SALE PRICE (IF APPLICBLE):_____________  MORTGAGE AMOUNT: ________________ 
 
MORTGAGE CO: ___________________________________ 
 
     PHONE NO: ___________________ FAX NO: _______________________ 
 
 CONTACT: __________________________________ 
 
REALTORS (IF APPLICBLE):__________________________ 
 
 PHONENUMBER:_____________________________ 
 
 E MAIL:_____________________________________ 
 
ORDERS NOT BINDING UNTIL ACKNOWLEGED AND TERMS ARE AGREED UPON   


