
4045 Via Pescador, #B 
Camarillo, CA 93012 
(805) 482-4663 Office 
(805) 482-4664 Fax 

 

OPE�  ORDER FORM 

 
Escrow Officer: _____________________________________ 

  

Property Address: 
________________________________________________________________________ 

  

Purchase Price: $_________________         

 

1
st
 Loan  Amount:  $________________ 2

nd
 Loan Amount:  $_________________ 

       

Buyer’s Information 

  

Name: ____________________________   Name:  _____________________________ 

  

Seller’s Information 

  

Name: ____________________________   Name:  _____________________________ 

  

Payoff Information:  

  

Payoff #1: _________________________   Loan #: _____________________________ 

  

Estimated Balance: __________________   Phone ______________________________ 

  

Payoff #2: _________________________   Loan #: _____________________________ 

  

Estimated Balance: __________________   Phone ______________________________ 

  

Title Information:  

  

Title Company: _____________________  Rep’s Name: _________________________ 

  

Phone: ____________________________   Title Officer: ________________________ 

  

Brokers Information: 

  

Company:__________________________  Name: ______________________________ 

  

Phone #___________________________    Fax #:_______________________________ 

  

Email: __________________________________________________________________ 


