
Our File No.:  _____________________________________

Property Address:  ___________________________________________________________________________________

Buyer’s Information

51 Monroe Street, Suite 1505, Rockville, Maryland 20850
301-424-5400 (t)   301-424-6896 (f)      www.pinnacletitle.com

Buyer: ___________________________________________	 SS#:  ____________________________________________

Home Phone: _____________________________________	 Work Phone: _____________________________________

E-mail Address:  __________________________________	 Middle Name or Initial:  ___________________________

Co-Buyer: ________________________________________	 SS#:  ____________________________________________

Home phone: _____________________________________	 Work Phone: _____________________________________

E-mail address:  ___________________________________	 Middle Name or Initial:  ___________________________

Buyer’s marital status:  ____________________________

If property will not be Buyer’s principal residence, Buyer’s address:  

____________________________________________________________________________________________________

Lender Information:

Lender’s Name: 

_________________________________________________    

Loan Officer/Processor’s Name:  

_________________________________________________

Phone:  _______________   E-mail: __________________

Termite and Hazard:

Will a termite report be done for this property?

   O   Yes       O   No

If so, please fax report and bill when available to  

301-424-6896.

Please also fax paid receipt or invoice for homeowner’s 

insurance.

Agent Information: 

Phone: __________________  Fax: ___________________

E-mail: __________________________________________

Administrative Fee:  $_____________________________

Buyer’s Agent Commission Percentage:  _____________

Warranty:  

Is Buyer obtaining a home warranty?    O   Yes    O   No

Paid for by whom? _______________________________ 

Amount of premium: $____________________________

Warranty Company: 

_________________________________________________

Survey:  

Pinnacle      O   has/will      O   has not/will not    

order a survey for this file.

Please fax application as soon as possible to 301-424-6896.
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