CUSTOMER INDEX PRINT-OUT REQUEST
Date

Your Name

Your Address

Your Phone Number

If report will be emailed to you, please supply Email address
Check here if report will be printed and picked up.

Check here if report will be printed and mailed via US Postal Service

To this address:

List thereal estate document typesyou want sear ched:

1.

2.

3.
Or
All document types

Indicate the time period: From to

If search is narrowed down by names, list names to be searched

Send report: weekly bi-weekly monthly one time request

Total Cost (to be determined by Register of Deeds office. See summary/fee)

Customer’s signature
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