
Agency 
Phone: (631) 953-4885  Fax: (631) 953-4889 

Date: _____________ 
Applicant: ___________________________________ 

___________________________________ Account of: ____________________ 

___________________________________  ☐ Residential  ☐ Commercial 

Purchase Price: ________________   Mortgage Amount: _____________  County: ___________ 
Premises: ___________________________________________________________________ 

___________________________________________________________________ 
Tax Map District: ______________ Section: __________ Block: _______  Lot(s): _____________ 

Owner/Seller: __________________________________________________________________ 
Purchaser(s): __________________________________________________________________ 

Seller’s Attorney: _______________________________ Phone:  ________________________ 
_____________________________________________ Fax: ___________________________ 
_____________________________________________ Email: _________________________ 

Bank/Lender:  _________________________________ Email: _________________________ 

Bank Attorney: ________________________________ Phone:  ________________________ 
_____________________________________________  Fax: ___________________________ 
_____________________________________________ Email: _________________________ 

Survey Instructions: ☐Herewith ☐To Follow ☐Locate    ☐Order New    ☐Obtain Quote 

Municipal Searches: ☐Taxes ☐Bankruptcy ☐Patriot

☐Fire ☐Sewer Search ☐Housing & Building

☐Emergency Repair ☐Fuel Oil Permit   ☐Certificate of Occupancy

☐Health Dept ☐Vault Search ☐Air Resources

☐Dept of Highways ☐Street Report
NOTES: 
____________________________________________________________________________ 

Complete this form, save and email it to nyorders@firstintitle.com

mailto:nyorders@firstintitle.com?subject=New Order
mailto:nyorders@firstintitle.com?subject=New Order
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