
CONFIDENTIAL INFORMATION STATEMENT
Proper completion of this form will help protect you by enabling the title company to eliminate title
problems that might arise through similarity of your name with the name of another person against
whom there may be judgments, tax liens, or other matters affecting property ownership.

Order
Number ______________________________________________________

THE STREET ADDRESS of the property in this transaction is _________________________________________________________________________________
LEAVE BLANK (IF NONE)

OCCUPIED BY OWNER TENANTS LESSEE

IS ANY CONSTRUCTION IN PROGRESS AT THIS TIME? YES NO

ANY PORTION OF NEW LOAN FUNDS TO BE USED FOR CONSTRUCTION? YES NO

PLEASE PRINT NAME NAME

________________________________________________________________ __________________________________________________________________
FIRST MIDDLE LAST FIRST MIDDLE LAST

____________________________________ __________________________________ ____________________________________ ___________________________________
BIRTHPLACE BIRTH DATE BIRTHPLACE BIRTH DATE

____________________________________ __________________________________ ____________________________________ ___________________________________
I HAVE LIVED IN CALIFORNIA SINCE SOCIAL SECURITY NUMBER I HAVE LIVED IN CALIFORNIA SINCE SOCIAL SECURITY NUMBER

DRIVER'S LICENSE NO. _____________________________________ DRIVER'S LICENSE NO. _________________________________

WE WERE MARRIED ON _____________________________ AT ____________________________________ WIFE'S MAIDEN NAME ________________________________________

RESIDENCE(S) FOR LAST 10 YEARS

NUMBER AND STREET CITY FROM TO

NUMBER AND STREET CITY FROM TO

NUMBER AND STREET CITY FROM TO

NUMBER AND STREET CITY FROM TO

OCCUPATION(S) FOR LAST 10 YEARS

HUSBAND PRESENT OCCUPATION FIRM NAME ADDRESS NO. YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS NO. YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS NO. YEARS

WIFE PRESENT OCCUPATION FIRM NAME ADDRESS NO. YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS NO. YEARS

PRIOR OCCUPATION FIRM NAME ADDRESS NO. YEARS

FORMER MARRIAGES

__________________________________________________________ DIVORCED DECEASED ______________________________________________________________________
NAME OF FORMER WIFE (If none, write NONE) DATE WHERE–CITY & STATE

__________________________________________________________ DIVORCED DECEASED ______________________________________________________________________
NAME OF FORMER HUSBAND (If none, write NONE) DATE WHERE–CITY & STATE

DATE SIGNATURE–HUSBAND DATE SIGNATURE–WIFE

HOME PHONE___________________________

BUSINESS PHONE _______________________

Note: If additional space is needed to complete any of the above sections,
please use reverse side of this sheet.

Gateway Title Company

Additional copies of this form can be found on the web at www.gatewaytitle.net


