UCCPlus™ Policy Application 
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Please e-mail application to UCCPlus@fnf.com or fax to 312-223-3449.  Please call toll-free 877-892-5474 with questions.
To be completed by the UCC Division:



Order No.  ____________________________





 

Project Name:  ________________________________

APPLICATION DATE:  ___ / ___ / ___
EXPECTED CLOSING DATE:  ___ / ___ / ___

I.
LENDER INFORMATION:
AMOUNT OF INSURANCE REQUESTED: $  ________________

· Name of Insured:  _______________________________
State of Formation:___________
· Street Address:  _______ ____________________________

· City, State and Zip Code:  ___________ , _________
_________


· Contact Name:  ______________________________________

· Phone #:  [___] ____ - ____  Ext. _____ Fax #:  [____]_____-______
· E Mail Address:  _____________________

· Lender’s Counsel:  _____________________
Firm:  ___________________

· Street Address:  ________________________

· City, State and Zip Code:  ______________ , _______      _______
· Phone #:  [____] ____ -______  Ext. _____ Fax #:  [___ ] _____- ______
· E Mail Address:  ______________________________

II.
DEBTOR INFORMATION:

· Exact Legal Name of Debtor:  

State of Formation:___________
· Debtor’s Legal Status (Corp, LLC, LP):  

Date of Formation:___________
· Debtor’s Chief Executive Office/Mailing Address:

· Debtor’s Counsel:  _______________________________
Firm:  ________________________

· Street Address:  ________________________________________________

· City, State and Zip Code: ___________ , ______      _______
· Phone #:  [____] _____-_____  Ext. _____ Fax #:  [_ _ _] _ _ _ - _ _ _ _

· E Mail Address:  ____________________________________
III.
IF THE TRANSACTION IS ALSO ASSOCIATED WITH A REAL ESTATE TITLE INSURANCE POLICY OR ESCROW SERVICES, PLEASE PROVIDE THE CONTACT INFORMATION FOR SUCH POLICY OR SERVICES:

· Name:  _____________________________
Company:  _______________

· Street Address:  _________________________________

· City, State and Zip Code: ___________ , ______      _______

· Phone #:  [____] _____-_____  Ext. _____ Fax #:  [_ _ _] _ _ _ - _ _ _ _

· E Mail Address:  ____________________________________
· Internal Reference Identification:  _________________________________

IV.  SEARCHES/FEES:

At your request, the UCC Division will place an order for UCC searches or corporate documents through its third-party vendor.  All associated fees are the responsibility of the party making the request. 

By submitting this application, you are creating an order – all cancelled orders will incur work charges commensurate with the work performed.
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