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Your Full Service Settlement Agency 
 

 
 

NEW ORDER FORM 
Today’s Date: ___________________ 
Date Needed:  ___________________ 
Closing Date: ___________________ 

 
Property Address: ____________________________________ City: ______________________ Zip: _______________ 
County: ______________________________ PIN: __________________________  
Brief Legal Description: ______________________________________________________________________________ 
 
Current Owners: _________________________________________________ Social Security ______________________ 
Current Owners: _________________________________________________ Social Security ______________________ 
Address: _________________________________________ City: __________________________ Zip: ______________ 
Home Phone: ______________________ Work Phone: ______________________ Marital Status: __________________ 
 
Borrowers: ______________________________________________________ Social Security _____________________ 
Borrowers: ______________________________________________________ Social Security _____________________ 
Address: _________________________________________ City: __________________________ Zip: ______________ 
Home Phone: ______________________ Work Phone: ______________________ Marital Status: __________________ 
 
Lender/Loan Officer: __________________________________ Company: _____________________________________ 
Address: _________________________________________ City: __________________________ Zip: ______________ 
Work Phone: ______________________ Fax: ______________________ Processor: _____________________________ 
Loan Amount: ________________________________ Loan Number: ____________________ Circle Loan Type Below: 
 
Loan Type:  PURCHASE   REFI   FHA  ARM  CFD Payoff  
  CONV. INSURED CONV. UNINSURED BALLOON VA  2nd 
 
If Purchase: PLEASE ATTACH A COPY OF THE PURCHASE AGREEMENT 
Closing Agent for Seller: ____________________________ Company: _____________________ Phone: ____________ 
Closing Agent for Buyer: ____________________________ Company: _____________________ Phone: ____________ 
 
Additional Requests: 
Closing/Disbursement by Closings Unlimited, LLC    

- Buyer’s Side      YES  NO 
- Seller’s Side      YES  NO 

Plat Endorsement Needed     YES  NO 
Special Assessment Search Needed    YES  NO 
 
Payoff Information: 
Mortgage Company: _________________________________________________________________________________ 
Phone: _____________________________________ Loan Number: __________________________________________ 
Additional Loan Information: 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
Applicant to be Insured: ______________________________________________________________________________ 
Send Commitments to: __________________________________ Fax or e-mail: ________________________________ 
Ordered by: ___________________________________________ Phone: ______________________________________ 
 

 
 
 

THANK YOU FOR YOUR ORDER.   
 

WE APPRECIATE YOUR BUSINESS! 
 
 
 
 

PO Box 10464, Virginia Beach, VA 23450 
PH:  757-961-8666 / FAX:  757-321-1398 

www.closingsunlimited.net 


