
Ridge Abstract Corp.
1815 Flatbush Avenue

53 West 36th Street, Suite 201
New York, NY 10018

Brooklyn, NY 11210

(212) 714-2439

(718) 338-0065

(212) 714-2403 fax

(718) 692-3767 fax
APPLICATION FORM

Date: _______________ Title # (internal use only):_______________________ Sales Rep.:_______________

Type of Transaction: Commercial ___ Residential ___Purchase ___ Refinance ___

Purchase Price: $ ___________________Mortgage Amount: $ ________________
Property Address: ____________________________________________________

____________________________________________________
Co-op ______ Condo _____ Apartment/Unit #: ___________ Storage Unit #: ____
City/Town:____________________ County: ______________ State: __________
District: ________ Section: _______ Block___________ Lot(s)________________

Seller/Owner’s Name: _________________________________________________
_________________________________________________

Purchaser(s): ________________________________________________________
________________________________________________________

Lender: __________________________________________________________

Applicant/Firm Name:__________________________________________________________
_____________________________________________________________________

Address: _____________________________________________________________________
_____________________________________________________________________

Email: _____________________________Phone: _______________ Fax: _______________

Seller’s Counsel/Firm Name:_____________________________________________________
_____________________________________________________________________

Address: _____________________________________________________________________
_____________________________________________________________________

Email: _____________________________Phone: _______________ Fax: _______________

Lender’s Counsel/Firm Name:___________________________________________________
_____________________________________________________________________

Address: _____________________________________________________________________
_____________________________________________________________________

Email: _____________________________Phone: _______________ Fax: _______________

Order Departmentals: Yes ____ No ____
Survey Instructions: __________________________________________________
Additional Comments: ________________________________________________
___________________________________________________________________
___________________________________________________________________

Please fax to your order to (212) 714-2403 or
(718) 692-3767 a confirmation of your order will follow.




