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TITLE AGENCY UPDATE FORM 
 

ALL information is required. (Please attach a separate sheet for each question, if necessary; and identify the sheet 
with corresponding numbers from the form) 
 

1. Title Agency Name:  __________________________________________________________________________ 
(DBA not required, if any) 

2. License Number: _______________________________ Firm ID:  _________________________ 
 

3. Owners: Indicate all owners, regardless of percentage of ownership, and list the exact percentage of ownership. 
 

Name     % Owned Name     % Owned 
 

__________________________________ ________ ______________________________ ________ 
 

__________________________________ ________ ______________________________ ________ 
 

__________________________________ ________ ______________________________ ________ 
 

4. Directors and Officers -  ALL ACTIVE POSITIONS MUST BE LISTED OR THEY WILL BE INACTIVATED 
 

Please list only the individuals holding one of the following titles: 
Chairman of the Board**, Director**, President**, Executive VP**, Senior VP **, Secretary **, Treasurer**, VP, 
CEO, COO, CFO, members, managing members, primary on-site manager (Required), any additional managers that 
may sign TDI documents. 
 

Name      Title 
 

_________________________ ____________________________________________________ 
 

_________________________ ____________________________________________________ 
 

_________________________ ____________________________________________________ 
 

_________________________ ____________________________________________________ 
 

_________________________ ____________________________________________________ 
 

_________________________ ____________________________________________________ 
 

** Changes to personnel in these positions requires an updated Schedule D from each underwriter 
 

5. Contact Business E-Mail Address: _______________________________________________________________ 
Do you give TDI affirmative consent to release the email address 
listed directly above with all underwriters this Title Agency is 
appointed with?              Yes    No 
 

6. Main Office (Both physical and mailing address must be in a county in which the agency is licensed): 
 

Physical Address _____________________________________________________________________________ 
 

City _________________________ State ____________________ Zip _________ County ________________ 
 

Mailing Address _____________________________________________________________________________ 
 

City _________________________ State ____________________ Zip _________ County ________________ 
 

7. Main Office Phone Number:  ________________________________________ 
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8. Branch Office(s): (must be in a county in which agent is or is applying to be licensed) 

 

            Street             City        State        Zip               County            Telephone # 
 

_______________________   __________________   _______________   ________   _____________  ____________ 
 

_______________________   __________________   _______________   ________   _____________  ____________ 
 

_______________________   __________________   _______________   ________   _____________  ____________ 
 

_______________________   __________________   _______________   ________   _____________  ____________ 
 

_______________________   __________________   _______________   ________   _____________  ____________ 
 

9. Underwriters: List all underwriters represented by agent. 
 

__________________________________________  __________________________________________ 
 

__________________________________________  __________________________________________ 
 

__________________________________________  __________________________________________ 
 

10. County(s): List the counties for which agent is licensed with all underwriters. Include physical address where plants 
are accessed from. If the plant has a lease/subscription agreement, this should be the address where the title 
agent accesses the plant and not the address of the plant provider. Please attach a separate page if more than 5 
counties. 

        County                    Street        City              State                   Zip 
 

_________________________   ______________________    _______________   ________________   ___________   
 

_________________________   ______________________    _______________   ________________   ___________   
 

_________________________   ______________________    _______________   ________________   ___________   
 

_________________________   ______________________    _______________   ________________   ___________   
 

_________________________   ______________________    _______________   ________________   ___________   
 
_________________________________________________ 
Full Name of Appointing Official/Signing Affiant 
(must be listed in the response to question #3 or #4) 

 
CERTIFICATION 

THE STATE OF _____________________________    
 
COUNTY OF _______________________________    
 
Before me, the undersigned authority, on this day personally appeared (name of appointing official) 
_______________________________ known to me to be the affiant, who, after being placed on his/her oath, stated 
that he/she has read the preceding form and that the answers, exhibits and attachments forming it are true and 
correct as to any factual statements contained therein. 
        __________________________________________ 

Signature of Affiant 
 

Sworn to and subscribed before me on ____________________ to certify which witness my hand and seal of office. 
 

(Notary Seal) 
 
        __________________________________________ 

Notary Public’s Signature 
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