
P h o n e :
F a x :
E m a i l :
J o b :  

D a t e :
F r o m :
B r a n c h :
G F # :  

REQUESTING INFORMATION ON THE FOLLOWING
A d d r e s s :
L e g a l :
C o u n t y :
O w n e r ' s  N a m e :
P r o p e r t y  T a x  A c c o u n t  # :

 Fill out form completely to ensure quick response

24 MONTH CHAIN

50 YEAR CHAIN

ABSTRACTORS CERTIFICATE ($350.00)

ADJOINERS

CPL ($350.00) - RESIDENTIAL

DEED ($25.00)

DOCUMENT COPIES

MAP COPIES

NOTHING FURTHER CERTIFICATE ($150.00)

TITLE REPORT ($500.00) - RESIDENTIAL

OWNERSHIP & ENCUMBRANCE REPORT ($150.00)

PROPERTY LIEN SEARCH (NFC) ($150.00)

SURVEY SUPPORT (OWNERSHIP & 
ENCUMBRANCES ONLY $250.00)

OTHER

**Please Note: All prices are for parcels under 5 acres**
COMMENTS:

C o m p a n y  N a m e :
C o n t a c t  N a m e :
A d d r e s s  ( s t r e e t ,  c i t y ,  s t a t e ) :
T e l e p h o n e :

INVOICE INFORMATION: *Must be completed to process your request.

E m a i l  A d d r e s s :

F a x :

C a r d h o l d e r ' s  N a m e :

PAYMENT BY CREDIT CARD

C a r d  N u m b e r : E x p .  D a t e :
B i l l i n g  A d d r e s s :
C i t y : S t a t e : Z i p : P h o n e  # :
A m o u n t  t o  c h a r g e : $ E m p l o y e e ' s  S i g n a t u r e :

abstractservices.comREQUEST FORM abstractservices.com

Ray Nunez, Sr., Vice-President
O 713.568.4313 | C 281.813.1107 

F 713.231.5028 
rnunez@titlehoustonholdings.com

https://www.google.com/search?rlz=1C1VLSB_enUS965US965&q=fill+out+form+completely+to+ensure+quick+response&spell=1&sa=X&ved=2ahUKEwi09aXk34X6AhVAlmoFHcrkDAcQkeECKAB6BAgBEDU

	Date: 
	From: 
	Branch: 
	GF #: 
	Fax: 
	Email: 
	Job: 
	Address: 
	Legal: 
	County: 
	Owner's Name: 
	Property Tax Acct: 
	24 Month Chain: Off
	CheckBox-Pa-qJONFpz: Off
	CheckBox-lPZnfk0SJs: Off
	CheckBox-GmXX7qnt3D: Off
	CheckBox-elx8QtQFX3: Off
	CheckBox-H5I9Y2iCo1: Off
	CheckBox-M6k_l5KpB4: Off
	CheckBox-t5vJmrT43Z: Off
	CheckBox-RsYdFs3qNn: Off
	CheckBox-nGtwCAJuLw: Off
	CheckBox-k3rNPk9AWP: Off
	Text-DlSeJit_C2: 
	Text-H800aDjNDl: 
	Text-t-kg8qZLiG: 
	Text-CjnnU8PSvx: 
	Text-z2-EZfY6N9: 
	Text-FzNWUzsWn9: 
	Text-UFgeOr13ef: 
	Text-p2Cvk_OUJF: 
	Cardholder's Name: 
	Card Number: 
	Billing Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Amount to Charge: 
	CheckBox-FA-CIkxkqJ: Off
	CheckBox-wtd-FMPC1L: Off
	CheckBox-eKKorq72tY: Off
	Exp: 
	 Date: 



