
 
 

WOODFORD COUNTY TITLE COMPANY 
126 N. MAIN STREET  -  EUREKA, ILLINOIS  61530 

PHONE:  309.467.2711   -   FAX:  309.467.3245 
 
 
DATE________________________________            COMPANY PLACING ORDER_______________________ 
 
CLOSING DATE______________________             CONTACT PERSON________________________________ 
 
PROPERTY ADDRESS__________________________________________________________________________ 
 
PARCEL TAX I.D.________________________________       LEGAL DESCRIPTION (Enter in Box Below)        
 
 

 
OWNERS POLICY  $_____________________  PRIOR TITLE COMMITMENT #___________________ 
 
MORTGAGE POLICY $__________________ CONTRACT BUYER’S POLICY $__________________ 
 
SELLER/OWNER______________________________________________________________________________ 
 
SELLER/OWNER ADDRESS____________________________________________________________________ 
 
BUYER/BORROWER__________________________________________________________________________ 
 
BUYER/BORROWER ADDRESS________________________________________________________________ 
 
LENDER______________________________________________________________________________________ 
 
SEND COMMITMENTS TO:                                       
 

1. ________________________________________________________________________________________                
 

2. ________________________________________________________________________________________ 
 
PREPARATION OF WARRANTY DEED  YES                                NO 
 
ADDITIONAL INSTRUCTIONS__________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________  

Office Use Only: 
 

WCT #_______________ 

Jonathan S
TextBox
                Print and Fax this completed form to (309) 467-3245                                                       - or -   Save and e-mail completed form to teri@woodfordcountytitle.com
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