
 

TITLE ORDER FORM – REFINANCE ORDER 

 
*COMPANY: ___________________________________________________________________________________

*CONTACT: ___________________________________________________________________________________

ADDRESS:_____________________________________________________________________________________

*PHONE:  _____________________________________________________________________________________ 

FAX: _______________________________________________________________________________________ 

EMAIL:  ______________________________________________________________________________________            

*REFINANCE: 
 

PROPERTY INFORMATION:

 PROPERTY ADDRESS:_______________________________________________________________________ *

PROPERTY ADDRESS 2:_______________________________________________________________________ 

*COUNTY: ___________________________________________________________________________________ 
 
LEGAL DESCRIPTION: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

 
BORROWER(S) INFORMATION:: 
 

*NAME: ______________________________________ NAME: ______________________________ 

SSN: _________________________________________ SSN: ______________________________________ 

*ADDRESS: ___________________________________________________________________________________ 

 Check If The Same As Property Address 

 Check If The Same As Property Address 

NAME: ______________________________________ NAME: ______________________________ 

SSN: _________________________________________ SSN: ______________________________________ 

ADDRESS:___________________________________________________________________________________ 

 

ST 1  LOAN AMOUNT:*    $_______________________      2ND LOAN AMOUNT:    $_______________________ 
 

LENDER  INFORMATION: 

_____________________________________________________________________________ 

PAYOFF INFORMATION: ______________________________________________________________________

_____________________________________________________________________________________________  

OTHER INFORMATION: :______________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

PLEASE FAX ORDER TO 303-801-0532 OR EMAIL TO NewOrders@ATcolorado.com 

Thank You, we really appreciate your business!  

ASCENDANT
110 N. Rubey Drive, Suite 200

Golden, CO 80403
Telephone: 303.801.0530

Fax: 303.801.0532
NewOrders@ATColorado.com

ST1 ND2 OTHER

*denotes required field

LENDER NAME:  

You may print form and
fill out by hand
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