Ridge Abstract Corp.  ACRIS (E-tax) Request Form
Title Number: _____________________________
Date of Transfer: ____________		Purchase Price: ____________________________
[bookmark: _GoBack]Contract Date: _____________		Property Address:___________________________
County:  _____________________  Block:___________   Lot(s) ____________Unit(s):________
Seller(s)
Name:___________________________________________SS/EIN#:______________________
Address:_______________________________________________________________________

Name:___________________________________________SS/EIN#:______________________
Address:_______________________________________________________________________


Name:___________________________________________SS/EIN#:______________________
Address:_______________________________________________________________________

Name:___________________________________________SS/EIN#:______________________
Address:_______________________________________________________________________
For LLC’s please list ALL Members names and SS#’s:
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________
Buyer(s)
Name:______________________________________________ SS#:______________________
Address:_______________________________________________________________________

Name:______________________________________________ SS#:______________________
Address:_______________________________________________________________________

Name:______________________________________________ SS#:______________________
Address:_______________________________________________________________________

Name:______________________________________________ SS#:______________________
Address:_______________________________________________________________________
For LLC’s please list ALL Members names and SS#’s:
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________
Member: _________________________________________ SS/EIN#______________________

Attorney Info (Name, Address and Phone Number)
Grantors Attorney:______________________________________________________________
______________________________________________________________________________
Grantees Attorney:______________________________________________________________
______________________________________________________________________________
