EXIT REALTY GULF COAST

REQUEST FOR ESCROW CHECK FROM

LAWYER’S TITLE
Buyer Name: _____________________________________________________
Seller Name: _____________________________________________________

Property Address: _________________________________________________

Lawyer’s Title is currently holding a check in escrow in the sum of

$___________________.

I hereby request that Lawyer’s Title issue a check in the above amount made payable to:                               [Title Company, Individual or Law Firm]

Pay to: __________________________________________________________

Address: ________________________________________________________

City: _____________________________​​​​​​​​​​​​​​​​​​​​​​​​______________________________ 

State: ________________  Zip: ________________

Please deliver the check to the agent named below for further handling by: 

Date: ____________________________________

Thank you,

_________________________________________

Agent requesting escrow check      [Please Print]
Date of request:____________________________

NOTE:
Local checks need 10 BUSINESS days to clear



Out of town checks need 15 BUSINESS days to clear
