
FIDELITY NATIONAL TITLE COMPANY 

STATEMENT OF INFORMATION 

                                                                                          CONFIDENTIAL    
NOTE: THIS FORM IS NEEDED IN ORDER TO ELIMINATE JUDGMENTS AND LIENS AGAINST PEOPLE WITH SIMILAR NAMES 

THE STREET ADDRESS of the property in this transaction is:     (IF NONE LEAVE  BLANK) 
 

ADDRESS ____________________________________________  CITY __________________________________________________ 

1. IMPROVEMENTS:    SINGLE RESIDENCE      MULTIPLE RESIDENCE      COMMERCIAL 

2. OCCUPIED BY:   OWNER     TENANTS       3. ANY CONSTRUCTION WITHIN THE LAST 6 MONTHS?     YES      NO 

4. IF YES to No. 3, STATE NATURE OF WORK DONE: ___________________________________________________________________________ 

PARTY 1       PARTY 2 
 
___________________________________________________________________ ________________________________________________________________ 
FIRST                                  MIDDLE                                  LAST   FIRST                                  MIDDLE                                  LAST 
 
___________________________________________________________________ ________________________________________________________________ 
FORMER LAST NAME(S), IF ANY      FORMER LAST NAME(S), IF ANY 
 
_________________________________ _____________________________ _________________________________ ___________________________ 

BIRTHPLACE   BIRTH DATE   BIRTHPLACE   BIRTH DATE 
 
_________________________________ _____________________________ _________________________________ ___________________________ 
SOCIAL SECURITY NUMBER  DRIVER'S LICENSE NO.  SOCIAL SECURITY NUMBER  DRIVER'S LICENSE NO. 
 

 SINGLE  MARRIED  I HAVE A REGISTERED DOMESTIC PARTNER  SINGLE  MARRIED  I HAVE A REGISTERED DOMESTIC PARTNER 

 
CURRENT SPOUSE OR REGISTERED DOM. PARTNER (Other than Party 2):  CURRENT SPOUSE OR REGISTERED DOM. PARTNER (Other than Party 1): 
 
Name: _____________________________________________________________ Name: __________________________________________________________ 
 
FORMER SPOUSE / REGISTERED DOM. PARTNER:    FORMER SPOUSE / REGISTERED DOM. PARTNER: 
 
Name: _____________________________________________________________ Name: __________________________________________________________ 

MARRIAGE OR REGISTERED DOMESTIC PARTNERSHIP BETWEEN PARTIES 1 AND 2 

MARRIED?_______      REGISTERED DOM. PARTNERS?_______      DATE OF MARRIAGE/REG. DOM. PARTNERSHIP: ____________________ 

PARTY 1 - OCCUPATIONS FOR LAST 10 YEARS 

________________________________________________________________________________________________________________________ 
PRESENT OCCUPATION FIRM NAME    ADDRESS    NO. OF YEARS 

 
________________________________________________________________________________________________________________________ 
PRIOR OCCUPATION  FIRM NAME    ADDRESS    NO. OF YEARS 

PARTY 1 - RESIDENCES FOR LAST 10 YEARS 

NUMBER AND STREET    CITY and STATE     FROM  TO 

________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 

PARTY 2 - OCCUPATIONS FOR LAST 10 YEARS 

________________________________________________________________________________________________________________________ 
PRESENT OCCUPATION FIRM NAME    ADDRESS    NO. OF YEARS 

 
________________________________________________________________________________________________________________________ 
PRIOR OCCUPATION  FIRM NAME    ADDRESS    NO. OF YEARS 

PARTY 2 - RESIDENCES FOR LAST 10 YEARS (If same as Party 1, write “same”) 

NUMBER AND STREET    CITY and STATE     FROM  TO 

________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 

It is necessary to fill out this form completely, as the information contained herein will assist us to process your escrow more accurately and 

avoid timely delays. The growing population of California has greatly affected the processing of real estate transactions, in that there are 

many people with names that are the same or sililar to your own. When the title company searches the title of the property in this escrow, 

they want to make sure that there are no judgments, bankruptcies, income tax liens or any other situation that may effect your or the 

property. The information on this form allows them to reject all matters that do not affect you. 


