
Estimate  

Request Form 

Name  ___________________________________________                  Date _____________  

Phone __________________     Fax ________________   E-mail _______________________ 

Property 

Address ____________________________________________________________________ 

Brief legal description (if known) ________________________________________________ 

Current owner(s)______________________________________________________________ 

Purchaser(s)/Borrower(s) ______________________________________________________ 

Is there a current owner’s policy available?   Yes    No 

  Standard owners policy   Enhanced owners policy 

Transaction 

  Residential      Commercial      New Construction      Resale       Refinance 

 Sales price:  $ ___________________    Loan amount:  $ _________________ 

  Closing services   Title insurance 

Please return this form by e-mail or fax to: 
Dorothy Johnson, builderstitle@cvbia.com fax to 757-424-5954

Builders Title Estimate 

Owner’s Policy $_____________ (standard)        $_____________ (enhanced)        $_____________ (lender) 

Access, Encroachment, Building Permit Violations, Subdivision, Restrictive Covenant, Mineral Extraction,  Extended Living Trusts, 

Post Policy Forgery Protection, Automatic Inflation Protection (5 Yrs @ 10%/Yr) 

Thank you for using Builders Title LLC., a subsidiary of Coastal Virginia Building Industry Association. 

We look forward to assisting you with your title insurance needs. 

 Please call Dorothy Johnson at 757-305-9029 or email builderstitle@cvbia.com with any questions. 
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