
 
 
 
 
 
 
 
 
 

      Caliber   

      EESSCCRROOWW,,  IINNCC..  
WWW.CALIBERESCROW.COM 

 

 

 

20720 Ventura Blvd. Suite 220 
Woodland Hills, CA 91364 
Phone (818) 444-2888 
Fax (818) 703-7563  
 

RREEFFIINNAANNCCEE  --  EEssccrrooww  &&  TTiittllee  OOrrddeerr  FFoorrmm  

Escrow Officer Use Only 
 
Date Opened: _________________________ 
 
Escrow No.: __________________________ 
 
Loan No.:  ____________________________ 
 
Lender: ______________________________ 

Company Name: ______________________________________ 
 
Contact Person: ______________________________________ 
 
Address: ____________________________________________ 
 
City: __________________________ Zip: _________________ 
 
Loan Agent: _________________________________________ 
 
Processor: _______________  E-mail: ____________________ 
 
Phone: ___________________  Fax: ______________________ 

NNEEWW: ____ 1st TRUST DEED IN THE AMOUNT OF:  $ _______________________ 
 
            ____ 2nd TRUST DEED IN THE AMOUNT OF:  $ _______________________ 

Buyer(s) / Borrowers(s) Name(s):  
 
Borrower Name: ________________________________ Co-Borrower Name:  ________________________________ 
 
Property Address: __________________________________________________________________________________ 
 
Home Phone No.: ________________________  
 
Borrower Work No. ______________________  Co-Borrower Work No. ______________________ 
 
Borrower SS#: ___________________________ Co-Borrower SS#: ___________________________ 
 
Vesting: ___________________________________________________________________________________ 

EXISTING DEEDS OF RECORD TO BE PAID OFF: 
 
1st Company:  ____________________________________________  Phone No.:  ____________________________ 
 
 Amount: ____________________  Acct. No.: ____________________  Fax No.: ___________________________ 
 
2nd Company:  ____________________________________________  Phone No.:  ____________________________ 
 
 Amount: ____________________  Acct. No.: ____________________  Fax No.: ___________________________ 
 
 
Please include borrower’s authorization so that we may order payoffs expediently. 

INSURANCE INFORMATION: 
 
Company/Agent:  _____________________________   
 
Phone No.:  __________________________________ 
 
Policy No.:  __________________________________ 
 

Exp. Date: mm/dd/yy  ___________________________
 
 

E-mail LOAN DOC’s to: docs@caliberescrow.com 

TITLE INFORMATION: 
 
Title Company: _________________________________ 
 
Order No.:  ____________________________________ 
 
Phone No.:  ____________________________________ 
 
Fax No.:  ______________________________________ 
 
Credit to Title Rep:  ____________________________   
 
Title Officer:  __________________________________ 
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