
 
So-Cal Escrow Center Open Order Sheet 

Call Direct 888-372-7693 (toll free) 

Fax No. 949-315-3473 

 
Attention:       Date: _________________ 

Brenda Gilbert
Escrow Manager      Company: _______________________  

   

        Attn:  _______________________ 

 

                    Phone:  _______________________ 

 

        Fax:  _______________________ 

 

        Email:  _______________________

 Borrower Information
Name:_________________________________________________________________________________________________
______________________________________________________________________________________________________ 
S.S.#’s  ________________________________________________________________________________________________ 
Borrower Phone No: Home: _______________________________________________________________________________ 
   Work: ____________________________ Work _____________________________ 
Property Address:_______________________________________________________________________________________ 
City, State, Zip_________________________________________________________________________________________ 
County:_____________________________________  Tax ID No. _______________________________________________ 
Loan Amount: $____________________     Owner Occupied:           Yes ___________      No _____________ 
Mailing Address if not Property Address: ____________________________________________________________________ 
 

 

Payoff info: 
Lender: ________________________________________________________________________________________________ 
Loan #:_________________________________________ Approx. Balance $ _______________________________________ 
Phone #:_______________________________________________________________________________________________ 
 
Lender: ________________________________________________________________________________________________ 
Loan #:_________________________________________ Approx. Balance $ _______________________________________ 
Phone #:_______________________________________________________________________________________________ 

 

Insurance Info: 
Company: _____________________________________________________________________________________________ 
Agent: ________________________________________  Policy No.______________________________________________ 
Phone#:_______________________________________  Fax#:___________________________________________________ 

 

Title Info: 
Company: _____________________________________________________________________________________________ 
Rep: ________________________________________  Phone #.__________________________________________________ 

Services requested: 

 
___ Full Escrow w/ALTA   ___ Full Escrow w/LCP 
___ Limited Escrow w/ALTA   ___ Limited Escrow w/ LCP 
___ Document Signing 


