
Document Request Information Sheet 

Date of Request: _______________ 

Grantors (current owners):  _______________________________________________________________ 

_____________________________________________________________________________________ 

Grantees: _____________________________________________________________________________ 

_____________________________________________________________________________________ 

Phone/Email: ________________________________________________ 

Type of Document Requested (please check one of the following options and the consideration): 

� Warranty Deed 
o $_________
o Gift

� Quit Claim Deed 
o $_________
o Gift

Property Address (if applicable): __________________________________________________________ 

Legal Description: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Document(s) given to MCATC (if applicable):_________________________________________________ 

NOTES _______________________________________________________________________________ 

I  ________________________________, acknowledge that I have requested the above document. I 
acknowledge that I have provided Marshall County Abstract & Title Company with the above listed 
documents, therefore, I understand that it is my responsibility to resolve any issue(s) that could arise due 
to faulty information provided above. 

____________________________________________________________ 
Signature      Date 
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