
Statement of Information 
 
We maintain procedural safeguards that comply with federal standards to protect the confidentiality and security of non-public personal information. This 

statement will serve to establish identity, eliminate matters affecting persons of similar name, protect you against forgeries, and speed the completion of your 

title and escrow services. PLEASE BE SURE YOU HAVE FILLED THIS FORM OUT COMPLETELY; INCLUDING SIGNATURES AND DATE. NOT PROVIDING REQUESTED 

INFORMATION MAY CAUSE A DELAY IN THE CLOSE OF YOUR TRANSACTION. - THANK YOU - 

  
  

ESCROW NO.  TITLE ORDER:   
SOC.SEC. 

NAME     NUMBER   
FIRST FULL MIDDLE NAME LAST DRIVER'S LICENSE 

NUMBER   

DATE OF 
BIRTH  BIRTHPLACE  HOME PHONE   

YOUR BUSINESS PHONE  YOUR CELL PHONE   YOUR FAX    
 

YOUR E-MAIL  SPOUSE/DOMESTIC PARTNER E-MAIL   

 
LIVED IN USA SINCE   LIVED IN CALIFORNIA SINCE     
 
(CIRCLE ONE) NAME OF SPOUSE/   SOC. SEC. 
DOMESTIC PARTNER     NUMBER   

FIRST FULL MIDDLE NAME LAST DRIVER'S LICENSE 
NUMBER   

DATE OF 
BIRTH  BIRTHPLACE                                                                                         PREVIOUS NAME   

SPOUSE/DOMESTIC PARTNER BUSINESS PHONE   CELL PHONE   FAX   
 
LIVED IN USA SINCE   LIVED IN CALIFORNIA SINCE   

 
IF MARRIED, OR IN A DOMESTIC PARTNERSHIP,  DATE:   AT    

CITY AND STATE 
PREVIOUS MARRIAGE(S) OR DOMESTIC PARTNERSHIP(S) (if no previous marriage or domestic partnership, write "NONE"): 

 
(CIRCLE ONE)  NAME OF FORMER  DECEASED DATE   

SPOUSE/DOMESTIC PARTNER   DIVORCED WHERE   

(CIRCLE ONE)  NAME OF FORMER  DECEASED DATE   

SPOUSE/DOMESTIC PARTNER   DIVORCED WHERE   

(ATTACH ADDITIONAL PAGE, IF NECESSARY) 
CHILDREN: 
NAME    DATE OF BIRTH    NAME    DATE OF BIRTH    

NAME    DATE OF BIRTH    NAME    DATE OF BIRTH    

(ATTACH ADDITIONAL PAGE, IF NECESSARY) 
INFORMATION COVERING PAST 10 YEARS. 

Residence:    
NUMBER AND STREET CITY ZIP CODE FROM TO 

 

 NUMBER AND STREET CITY ZIP CODE  FROM  TO 

Your 

Employment: 
NUMBER AND STREET CITY ZIP CODE  FROM  TO 

 FIRM NAME AND ADDRESS CITY ZIP CODE  FROM  TO 

 FIRM NAME AND ADDRESS CITY ZIP CODE  FROM  TO 

 FIRM NAME AND ADDRESS CITY ZIP CODE  FROM  TO 
Spouse/Domestic Partner 
Employment:    

FIRM NAME AND ADDRESS CITY ZIP CODE   
FROM   

TO 

 FIRM NAME AND ADDRESS CITY ZIP CODE  FROM  TO 

 FIRM NAME AND ADDRESS CITY ZIP CODE  FROM  TO 

HAVE YOU OR YOUR SPOUSE/DOMESTIC PARTNER OWNED OR OPERATED A BUSINESS? 
 

□ YES □ NO IF SO, PLEASE LIST NAMES   

 
I HAVE NEVER BEEN ADJUDGED BANKRUPT, NOR ARE THERE ANY UNSATISFIED JUDGMENTS OR OTHER MATTERS PENDING AGAINST ME WHICH MIGHT AFFECT 
MY TITLE TO THIS PROPERTY EXCEPT AS FOLLOWS: 

                          

THE STREET ADDRESS OF THE PROPERTY IN THIS TRANSACTION IS: «PropertyStreet» 
The undersigned declare, under penalty of perjury, that the foregoing is true and correct. 

 
Date:   X    

(SIGNATURE) 
Date:   X    

(SPOUSE/DOMESTIC PARTNER SIGNATURE) 
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