STATEMENT OF IDENTITY

MY FULL NAME


_______________________________________________________________________________________________

First Name               Full Middle Name‑if none, indicate        Last Name

Birthplace____________________________________________________ Date of Birth_________________________

Social Security No._____________________ I have lived continuously in the U.S.A. since__________

Driver’s License No.________________


SPOUSE
________________________________________________________________________________________________

First Name                   Full Middle Name‑if none, indicate                Last Name

Birthplace____________________________________________________ Date of Birth_________________________

Social Security No.._________________________ I Have lived continuously in the U.S.A. since_________________

Driver’s License No._____________________________

We were married on _________________________________ at ___________________________________________

Wife’s Maiden Name____________________________________________________________________________


RESIDENCES DURING PAST 10 YEARS
_______________________________________________________________________________________________

Number and Street               City                     From (Date          To (Date)

_______________________________________________________________________________________________

Number and Street               City                     From (Date          To (Date)


OCCUPATIONS DURING PAST 10 YEARS
(My Occupation)

            ________________________________________________________________________________________

            Firm Name                                    Location

            _________________________________________________________________________________________

            Firm Name                                    Location

(Spouse)_______________________________________________________________________________________

            Firm Name                                    Location

            _________________________________________________________________________________________

            Firm Name                                    Location


ANY FORMER MARRIAGE OR MARRIAGE (S), IF ANY
If no former marriages, write "NONE" _______________ Otherwise, please complete the following:

Name of former wife ______________________________________________________________________________

Deceased (  )  Divorced (  )   When ___________________  Where _________________________________________

Name of former husband ___________________________________________________________________________

Deceased (  )  Divorced (  )   When ___________________  Where _________________________________________


Date _____________________________

The Street Address of the property in this transaction is:

________________________________________________________________________________________________

    (Indicate Street, Ave. or Drive or Vacant lot)

Cell Phone ________________________________

Home Phone_______________________________          __________________________________________________

                                                                                              Signature

Business Phone_____________________________          _________________________________________________

                                                                                             Signature (if married, both Husband & wife)

FAX ______________________________________                                                                                              

This Statement is to be completed and SIGNED PERSONALLY by each party to the transaction and by BOTH HUSBAND AND WIFE, before policy insurance can be written. This information is necessary because we have been asked to insure a title to real property in which you are interested.  In searching your title we may encounter judgments, bankruptcies, divorces, and income‑tax liens against persons with names similar to yours. We can quickly eliminate such matters which otherwise cloud the title to this property if you will help us by COMPLETELY filling in the following statement.

__________ We know of no liens against us or our property.

(Initial here)

