
Form TG/ATGF 
 
 
Our Order No.       Amount     $ 
 

Schedule A 
 

Customer Ref: 
 
Property Address: 
 
 
Date of Guaranty:  
 
1. Name of Insured: 
 
 
 
 
2. The grantee named in the last deed in the chain of title to the land as disclosed by the Official 

Records of the County is: 
 
 
 
 
3. The estate or interest in the land described herein and which is covered by this Guaranty is a 

fee. 
 
 
 
 
4. The land referred to in this Guaranty is described in document recorded: 

(Copy of Deed attached hereto) 
 
 
 
 
 
Effective Date: _______________________   
 
 
______________________________ 
Authorized Officer or Agent 
 
 
 
 

This Guaranty consists of a Schedule A and Schedule B and is valid only if Schedule B is attached. 
 

Attorneys Title Guaranty Fund, Inc. 
 

ATGF Guaranty No.  


