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OFFICE BRANCH and CONTACT ADDENDUM

 For New Office Set-Up Only – Not for address changes
	     
	
	     
	     

	 Name of Attorney and/or Law Firm Name (Legal name of the entity conducting business in this  branch office)
	
	(First American Manager\Admin\Rep submitting Application)
	   Date


      Office Addition – (Existing Firm #  New Approved Attorney Set-up    FATIC Use Only)

Use additional form for each location. Attach an additional page for more employees. 
	Office Type:  Main Office
	  1Conduct Closings or    2 Non Closing Location

	                     Branch Office
	


	Business/Street Address (Do not use P.O. Box)
	Mailing/Billing Address (P.O. Box allowed)   (Check if Same as Business) 

	Address Line 1:      
Address Line 2:      
City:      
State:      
Zip Code:      
County:      
Phone:      
FAX:      
	Address Line 1:      
Address Line 2:      
City:      
State:      
Zip Code:      
County:      
Phone:      
FAX:      

	Primary Business Email Address:      
	Primary Office Manager:      

	List all States this office will exam title and/or conduct closings for :      

	List all Counties Licensed to exam title and/or conduct closings for (For states that license by county) : All Counties       in State(s) of    ;   or attach list of counties by State. i.e. TX - Harris

	List all Parties In Interest* and Authorized Escrow Signatories* for this office below. Use the role types of Principal and/or Escrow Signatory.  Each Party in Interest* and/or Escrow Signatory* must complete an AGY-503 or AGY-579 Personal Information Form.  In addition Parties in Interest and Escrow Signatories may be requested to complete a consumer report authorization.  If so, an invitation will be provided containing a link for submission of the Authorization to run the reports.

	Attorney/ Employee Name
	Email Address
	Job 

Title
	National Producer Number (NPN#) or State License #
	Licensed In State Jurisdictions
	*Principal
	*Escrow Signatory
	Licensed Closer
	Underwriting Contact
	Claims Contact

	     
	     
	     
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	
	
	
	
	

	     
	     
	     
	     
	     
	
	
	
	
	


	List any Alternate Names to be Printed on CPL for this Office
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