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3565 Electric Road, SW Suite J
Roanoke, VA 24018

Phone:  (540)772-0585 / (800)468-5811

Fax:  (540)772-0639 / (800)335-0197

Email:  orders@virginiatitlecenter.com
MODIFICATION/COLLATERAL REQUEST

Date:  

     


           

Policy No: 






Owner’s Name(s): ____________________





________

Requested by:_________________________
Lender:




________

Email : ___________________________________
Telephone:






Mtg. Policy Amount:  $



Date Needed:






Owner’s Policy Amount: $



Closing Date:






1) 1.  Is Purpose of Modification to change coverage amount? ______yes    or ________no

a)  If answer to question 1, what will be new coverage amount? $__________________

2) Are we adding or removing collateral to existing policy? __________yes or __________no

(Note:  if we are adding additional or substituting collateral, there will be additional charges for search fees for the property being added)

a) If you are adding collateral, what is the address/legal description of additional collateral? 

_______________________________________________________________________

b) If you are removing collateral, what parcel/tract or legal description on the existing policy is being removed?______________________________________________________________
3) Is purpose of modification to change rate and term of original note?  ________yes or _______no

4)  Is original policy a construction loan that is going to permanent financing? ________yes or ______no?
5)  Are there any special ALTA Endorsements Required and if so which ones?



6) Do you need VTC to provide settlement services? ________yes or ______no?
NOTE:  An additional premium will be charged for all modifications, additional and/or substitution of collateral endorsements based on the original policy amount.  Please contact Virginia Title Center for a quote.
