PINNACLE SETTLEMENT SERVICES, INC.

Title Request
Borrower Information:

Name: SSN:
Name: SSN:
Phone: (0) (H) Q)

Seller Information (purchase only):

Name: SSN:

Name: SSN:

Phone: (0) (H) ©)
Property Address:

Lender Information: Loan Amount $

Contact information (Loan Officer/Processor name, phone number and email address):

Fax Number and/or email address to send commitment:

Approximate Settlement Date:

Payoff Information:

Please mark one of the following: Please order payoffs We will provide payoffs
Lender Loan No. Phone No.
Lender Loan No. Phone No.

Realtor Information:

Listing Agent: Phone No.

Buyer Agent: Phone No.

Special Requests/Notes:

The information contained in this document is PRIVILEGED AND CONFIDENTIAL INFORMATION and is intended ONLY for the use of the
individual or entity named herein. If you are not the intended recipient or the employee or agent responsible for delivering it to the intended recipient,
you are hereby notified that any dissemination, distribution or copying of this communication is strictly prohibited. If you have received this
communication in error, please immediately notify the sender by telephone at (301) 441-4666 and return the original documents. Thank you for your
anticipated cooperation.

2273 Research Boulevard, Suite 701 ® Rockville, Maryland 20770
Phone: 866.441.4666 e Fax: 866.441.4667 or 301.441.4683



