
GAP CHECK ORDER FORM
         Verbal Gap              Written Gap

Name: ____________________________________________ Phone: __________________________________ 

Fax: _______________________________ Email: __________________________________________________ 

Property Owner: ___________________________________________________________________________ 

Legal Description: __________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Instructions, Comments:_____________________________________________________________________ 

_______________________________________________________________________________________________________ 

________________________________________________________________________________________ _____________

__________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

Start/Begin Date:____________________________

Valley Land Title Co.
PHONE: 918-775-4872
FAX:918-775-4812
closing@vltitlec.om


