
 

 

 

 

 

 

 

LENDER ORDER FORM 

LENDER INFORMATION: 

COMPANY: _____________________________________    DATE NEEDED BY: ____________________________ 

PHONE NUMBER: _______________________________   NMLS #: _____________________________________ 

LOAN OFFICER: _________________________________    EMAIL: ______________________________________ 

LOAN TYPE: _______________      LOAN AMOUNT: __________________     LOAN NUMBER: ___________________ 

SERVICES REQUESTED: 

TITLE INSURANCE: YES       NO          CLOSE TRANSACTION:  YES       NO           PLAT DRAWING: YES        NO 

FIRST MORTGAGE: YES       NO          SECOND MORTGAGE: YES       NO             JR. LIEN: YES       NO  

PERFORM CONSTRUCTION DRAWS: YES     NO 

PROPERTY INFORMATION: 

ADDRESS: ______________________________________________________________________________________ 

PARCEL ID: _____________________________________________________________________________________ 

BORROWER’S INFORMATION: 

NAME(s): ________________________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________________ 

PHONE: _______________________________________   EMAIL: ______________________________________ 

SOCIAL SECURITY #: ____________________________   SOCIAL SECURITY #: __________________________ 

MARITAL STATUS: _______________        ATTENDING CLOSING: YES        NO                       POA: YES        NO 

IF CORPORATION, PLEASE PROVIDE OFFICER’S INFORMATION: ________________________________________ 

ADDITIONAL INFORMATION:  

Walker Office 

201 5th St N 
PO Box 610, 

Walker MN 56484 
218.547.7500 

leertitle@arvig.net 

Bemidji Office 

2300 24th St NW, Ste 104, 

Bemidji MN 56601 

218.333.6968 

leer@leertitle.com 

Park Rapids Office 

1415 1st Street E 
PO Box 69 

Park Rapids, MN 56470 
218.237.7550 

leer@arvig.net 

Longville Office 

5030 State 84 N 
PO Box 330, Longville, 

MN 56655 
218.363.7500 

lts@arvig.net 


