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Lawyers Title Company 
CONFIDENTIAL STATEMENT

OF IDENTITY

(APPLICANT(S) TO COMPLETE - PLEASE PRINT)


Proper completion of this form will help protect you by enabling the title company to eliminate title problems that might arise through similarity of your name with the names of other persons against whom there may be judgments, tax liens, or other matters affecting property ownership
Escrow No:____________________
Order No:_____________________

THERE REALLY IS A REASON


We would prefer not to ask you to fill out this statement of information.  We don't want you to think we are unnecessarily interested in your personal affairs.  We are not.  However, we have been asked to insure a title to real property in which you are interested, and if you will give us this information we've asked for, it will help us do our job quickly and well.


The population of California is increasing rapidly.  Please think for a moment how many Californians have the same or similar names.  In searching your tile we will undoubtedly encounter judgments, bankruptcies, divorces, income tax liens... and other adverse matters against persons with names similar to yours.  Such matters cloud the title to your property unless eliminated by information showing you are not the person involved in these problems.  You see, then, that we need to know something about you - and, because of California's community property laws, something about your spouse, too, if you are married - so that we may promptly ignore all matters not directly affecting you or the property being searched.


All we are trying to say is that by completely filling out this form, you are helping us consummate your transaction as quickly and efficiently as possible.  Thank You.  Should you require more space to complete any areas, attach a separate sheet to this form.
APPLICANTS INFORMATION

Applicant Name:




FIRST NAME - COMPLETE
FULL MIDDLE NAME - IF NONE INDICATE
LAST NAME

Year of Birth:

I have lived in California since:






SOCIAL SECURITY NUMBER
DRIVER'S LICENSE NO.
Full Name of Co-Applicant:

(OR  SPOUSE)
FIRST NAME - COMPLETE
FULL MIDDLE NAME - IF NONE INDICATE
LAST NAME

Year of Birth:

I have lived in California since:






SOCIAL SECURITY NUMBER
DRIVER'S LICENSE NO.
If Married, Married on:
at 

Spouses Maiden Name:



DATE
CITY & STATE

Children? (circle one)    NO
YES
If yes, please list names and birth dates:

RESIDENCE(S)  - COMPLETE FOR THE LAST 10 YEARS)

STREET (NUMBER AND NAME)
CITY
STATE
ZIP
DATES(FROM/TO)































CAREER HISTORY (COMPLETE FOR THE LAST 10 YEARS)

OCCUPATION
EMPLOYER NAME
EMPLOYER ADDRESS (Street/City)
NO YRS

APPLICANT















CO-APPLICANT















MARITAL HISTORY

Applicant Marital Status:
 FORMCHECKBOX 
Single
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Separated

Former Marriages:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Name of former spouse:


 FORMCHECKBOX 
DECEASED



 FORMCHECKBOX 
DIVORCED
Case No:

Date When:

Where (City/State):


Co-Applicant Marital Status:
 FORMCHECKBOX 
Single
 FORMCHECKBOX 
Married
 FORMCHECKBOX 
Separated

Former Marriages:
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Name of former spouse:


 FORMCHECKBOX 
DECEASED



 FORMCHECKBOX 
DIVORCED
Case No:

Date When:

Where (City/State):

THE STREET ADDRESS OF THE PROPERTY IN THIS TRANSACTION IS:

HAS THERE BEEN ANY WORK OF IMPROVEMENT ON THE PROPERTY WITHIN THE PAST 6 MONTHS?


 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

NAME OF CONTRACTOR:
NATURE OF IMPROVEMENTS:

IMPROVEMENTS:
 FORMCHECKBOX 
SINGLE RESIDENCE
 FORMCHECKBOX 
MULTIPLE RESIDENCE

OCCUPIED BY:
 FORMCHECKBOX 
OWNER
 FORMCHECKBOX 
LESSEE
 FORMCHECKBOX 
TENANTS

DATE:




APPLICANT SIGNATURE

Home
Business

Phone:
Phone



APPLICANT SIGNATURE

FAX NO (if any):
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