
HOCKER & ASSOCIATES 
7202 N. Shadeland Ave.Suite 207 

Indianapolis, IN  46250 

Phone (317) 578-1630 

Fax     (866) 626-4914 

www.hockerlaw.com 

 
HUD TITLE ORDER FORM 

Order Date: ______________Case No:  

 

Real Estate Office Information 

Company Name:  _______________________________________ 

Agent Name:  __________________________________________ 

Phone No:  ______________________ Fax No:  ______________ 

Email Address:  ________________________________________ 

 

Property Information  

Street Address:   

City:           State:   

County:   _______________________  Zip Code:   

 

Borrower/Buyer Information 

Last Name: _________________First Name: _______________ 

Social Security Number:  ________________________________ 

Last Name:  ________________ First Name:  _______________ 

 

New Mortgage Information  

Lender Name:  _________________________________________ 

Phone No:  ___________________ Fax No:  _________________ 

Lender Contact Name:  __________________________________ 

Lender Email:  _________________________________________ 

Loan Amount $:  _______________________________________ 

Address for Closing Protection Letter if needed 

______________________________________________________________________________________ 

 

Additional Information 

Is a Survey Needed? YES/NO 

Is this a Manufactured Home?  YES/NO 

HOA or CONDO Association?  YES/NO 

HOA Contact Name & Phone No.:  ____________________________________ 

Municipal/Utility Name & Phone No.:  _________________________________ 

 

Please feel free to include any additional information that you feel may help expedite your closing, in the 

space provided below. 

______________________________________ 

______________________________________ 

______________________________________ 

 

Listing Agent Information: Name:  

              Firm:    

           Email:  

http://www.hockerlaw.com/

