COLORADO – ATTORNEYS TITLE GUARANTY FUND, INC.

7720 E. Belleview Ave., Suite B-300, Greenwood Village, CO 80111

Phone (303) 292-3055



            (800) 825-6558

Fax (303) 383-4327

REQUEST FOR AUTHORIZATION TO ISSUE

POLICY OF $500,000.00 (and over) AND RATE QUOTE

1.    TSR No. (File No.)_________________________________     2.  County  ____________________________________________

3. Property Street Address ____________________________________________________________________________________

City ____________________________________________________________________________________________________

Legal Description _________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

4. Reissue of prior Attorneys Title Insurance Policy?  Yes___  No ___  Date __________Amount $__________________________

Reissue of another company policy? Yes___ No___ (Attach copy or evidence of prior policy)

5. Owner’s Policy – Proposed Insured ___________________________________________________________________________

 
Amount $_________________

6. Mortgagee’s Policy – Proposed Insured ________________________________________________________________________

Amount $_________________

7. Land – Developed ____  or Undeveloped ____

8. Type of Loan

Acquisition of undeveloped land, apartment or condo

_____________

Development of conversion



_____________

Construction





_____________

Permanent





_____________

Home improvement




_____________

Other






_____________

9. List endorsements to be issued on:

Owner’s Policy _______________________________________________________________________________________

Lender’s Policy _______________________________________________________________________________________

10. List any special title problems or risks and explain.  ______________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Submitted by ________________________

Approved by _________________________ of ATGF

                               Member Name

Date ____________________________

Date _____________________________

Member No. ________________________

Premium Amount $ _________________________(see attached rate quote)

Member Phone No. ________________________

Remarks ____________________________________________________________________________________________________

____________________________________________________________________________________________________________

(Please include with this request a draft copy of the Commitment.  Do not issue the Commitment prior to securing approval by ATGF.)

