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Full Service Agent Form 

4. Agent is authorized by the registering title insurer to perform the following:

A. Determine insurability of title

B. Act as an escrow agent pursuant to subsections (f), (g), and (h) of Section 16 of the ITIA

C. Solicit title insurance

D. Collect premiums

E. Issue title insurance commitments, policies and endorsements

5. Are any services contracted out?  If so, which ones?

A. ___  Title search

B. ___  Typing of commitment

C. ___  Typing of policy

D. ___  Escrow Services

NOTE:  All except #5A require written contracts which must be attached AND include a description of the 

process below. 
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