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CB Title Agency of NY, LLC




      140 Mountain Avenue, Suite 101                                                            




   Springfield, NJ 07081                                                                                         




       Ph: 973-921-0990                                                                 




      Fax: 973-921-0902

           

    

Applicant:    Name:  ___________________________________________
Address:  ____________________________________________________
Phone & Fax: _________________________________________________
E-mail:   _____________________________________________________  

Please check box if you want documents ACRIS documents e-mailed:   □
Date of Closing:__________ 
Seller(s): Name(s): ____________________________________
Address: _______________________________________________________

Social Security #(s)/EIN #:  ________________________________________

Purchaser(s): Name(s): ___________________________________________
Address: _______________________________________________________

Social Security #(s)/EIN #:  ________________________________________

Property Address:_______________________________________________
Purchaser’s attorney: (name, address & phone #):______________________
_______________________________________________________________
Date of contract:_____________      Purchase Price: _____________
Co-op Name (if app.)________________________________
