
 
When complete, please 

EMAIL to orders@usdeeds.com, OR 

FAX to: 813-643-0759 

 

ORDER FORM 

Your Name: ________________________________________________  Phone #: __________________  

Firm Name:  ________________________________________________  Fax #: __________________  

Address: ________________________________________________  E-Mail: __________________  

 ________________________________________________  Total # Deeds Requested: ____ 

Grantor’s Name: _____________________________________________  

 _____________________________________________  

PLEASE PROVIDE COPY OF PRIOR DEED  
Email completed order to orders@usdeeds.com or fax to (813) 643-0759 or mail to 213 Brentshire Dr, Brandon, FL 33511 

Phone: 813-643-7987  Website: www.usdeeds.com 

Street Address: _____________________________________________  

City/State/Zip: _____________________________________________  

County: _____________________________________________  

Grantor marital status:  Married  Single Homestead property?  Yes 
    Widow or widower 

 ______________________________________________  

 ______________________________________________  
 

Grantee’s Name: _____________________________________________  

 _____________________________________________  

Grantee relationship to Grantor:  Spouse  Parent  Child  Other/None 

Street Address: _____________________________________________  

City/State/Zip: _____________________________________________  

County: _____________________________________________  

  Same as Grantor’s Address Above 

Grantees are:   tenants in common  joint tenants with right of survivorship 
   community property estate (comm. prop. states) 
   community property with right of survivorship (comm. prop. states) 

 ________________________________________________  

If the Grantor 
or Grantee is: 

 

Please provide 
the following: 

A Corporation State of Formation 
 

A General 
Partnership 
 

State of Formation 

A Limited 
Partnership 

State of Formation 
and Name of 
General Partner 

 

A Trust Name of each 
trustee, name of 
trust and date of 
trust agreement 

 

Name & address of 
current beneficiary 
of trust if NOT 
trustees (AZ prop. 
only) 

 

An Estate Name of personal 
representative and 
name of decedent 

 
 

Additional 
Grantor 
Information: 

 ________________________________________________  
 

Additional 
Grantee 
Information: 

Address of Property: ______________________________________________________________________  

Parcel ID Number (Folio Number): _______________________________  OR  Tax Bill Enclosed 

 Warranty Deed    (full warranty of title by GRANTOR against any claimants) Type of 
Deed 
Requested: 

 Special Warranty Deed    (warranty of title by GRANTOR against those claiming through grantor only) 
 Quitclaim Deed    (no warranties of title by GRANTOR) 
 Assignment of Mortgage/ Assignment of Lease/ Assignment of Proprietary Lease 

Consideration Paid to Grantor for Transfer:  $___________________________  None Paid 

Balance of any outstanding mortgage:  $___________________________  No mortgage on property 
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