STEWART TITLE GUARANTY COMPANY (“UNDERWRITER”)
APPLICATION FOR APPOINTMENT AS APPROVED ATTORNEY

(SECTIONS LEFT BLANK MAY RESULT IN REJECTION OF THE APPLICATION)
	1.  Legal Name of  Law Firm
     


	2. Full Name (last, first, middle and maiden) Please spell out.

   Male  FORMCHECKBOX 
  Female
     
	3.  Position with law firm and year joined
     

	4.  Firm Size:   FORMCHECKBOX 
  Sole Practitioner           FORMCHECKBOX 
  2 – 9 Attorneys           FORMCHECKBOX 
  10 or more Attorneys

	5.  Residence addresses (last 10 years) 
	City
	State
	Zip
	Years at Residence

	Residence Street Address
     
	     
	     
	     
	From:       
To:      

	     
	     
	     
	     
	From:       
To:       

	     
	     
	     
	     
	From:       
To:       

	6..  Home telephone number       
	7.  Cell Phone Number

     
	8.  Driver’s license (State, Number)

  State          DL #         
	9.  Birthdate

     
	10.  Social Security Number

     

	11.  Business Address (City, State, Zip)      

	12.  Business Phone Number:     
	13.  Fax number:     
	14.  E-Mail address:     

	15.  Have you filed any business or personal bankruptcy?     FORMCHECKBOX 
YES     FORMCHECKBOX 
NO  

 If yes, include date, court, case number, disposition, copy of filing and discharge.  

	     

	     

	16.  Are there any outstanding judgments against you, pending or threatened litigation that may result in a judgment against you, or involuntary liens against you?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO  If yes, please explain:      

	     

	     

	17.  Have you ever been charged/convicted of any crime (including driving under the influence)?   FORMCHECKBOX 
YES     FORMCHECKBOX 
NO 

If yes, give date, city county, state, charge, disposition and explanation.

	     

	     

	18. Have you ever had an application for a fidelity bond or professional liability insurance rejected or had either policy terminated, cancelled or not renewed for any reason?      FORMCHECKBOX 
YES     FORMCHECKBOX 
NO      If Yes, please explain below.

     

	     

	19.  Name of spouse (including maiden name, if any), employer & occupation
     
	20. Spouses employer & occupation:       

	1.  EDUCATION


	Name of Institution
	Location
	Year Attended
	Date Graduated/Decree

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	22.  CURRENT PRACTICE

	a.  How many Real Estate transactions do you close each month in which you represent:  Buyer       Seller       Lender     

	b. Have you been certified by any State Bar as a Specialist in Real Property Law?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No          

If so,     FORMCHECKBOX 
  Commercial  or   FORMCHECKBOX 
  Residential 

	c.  Other Title Insurance Companies and Title Agencies for which you are currently an Approved Attorney:
     
     
     

	

	d. Have you ever had your status as an Approved Attorney revoked by an UNDERWRITER?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No  If Yes, please explain on an attached sheet:      

	e. To the best of your knowledge, has a title insurance claim ever been made on a policy for which you were the certifying/closing/Approved Attorney?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No            If yes, please give details and explain each claim on an attached sheet:       

	f. Have you been the subject of any disciplinary action brought by any State Bar or any other legal disciplinary authority?

 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    If Yes, please explain on an attached sheet:       

	g. Has a suit for legal malpractice ever been brought against you?      FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  If Yes, please explain on an attached sheet: 

     

	h.  Please list Bar Admissions & Date of Admissions

Bar Admissions
Date

	                                                                                                                     

	                                                                                   

	                                                                                   


	23.  EMPLOYMENT HISTORY (LAST 10 YEARS BEGINNING WITH MOST RECENT EMPLOYMENT)



	DATES
	NAME AND ADDRESS OF EMPLOYER
	SUPERVISOR & PHONE NO.
	POSITION/DESCRIPTION OF JOB

	FROM       
TO       
	     
	     
	     


	FROM       
TO       
	     
	     
	     


	FROM       
TO       
	     
	     
	     


	24.  List at least four (4) references, outside of your firm or agency, including two banks or trade references, having personal knowledge of your character and professional reputation.
COMPANY
ADDRESS (Street, City, State, Zip)
CONTACT
PHONE NO.

	                                                                                                                                                                                                      

	                                                                                                                                                                                                      

	                                                                                                                                                                                                      

	                                                                                                                                                                                                      


25.  PROFESSIONAL LIABILITY INSURANCE COVERAGE
Are you covered by Professional Liability Insurance Coverage that covers your conduct as an Approved Attorney? 
(Minimum coverage required $l, 000,000.00)
 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

26.  FIDELITY BOND COVERAGE

Are you covered by a Fidelity Bond that covers your conduct as an Approved Attorney (Minimum coverage required $1,000,000.00)  

 FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

27.  Do you perform a monthly three way reconciliation of your Real Estate trust account?   FORMCHECKBOX 
YES
 FORMCHECKBOX 
NO

                                     *************ATTACH DECLARATIONS PAGE OF EACH POLICY*************

And verification from insurer (endorsement, correspondence, etc.) of your coverage if not reflected on the Declarations Page
AGREEMENT TO ALLOW BACKGROUND INVESTIGATIONS, ETC.

I understand that UNDERWRITER may verify and exchange information regarding this application and subsequent contractual agreements, including, but not limited to, requesting investigative consumer reports, records of criminal convictions and/or credit reports.  I also understand that UNDERWRITER may contact these sources to update information at any time without further notice to me, or consent from me or my firm.  Upon written request to UNDERWRITER, I may obtain additional information about these reports under the requirements of the Fair Credit Reporting Act.  I understand and agree that UNDERWRITER may engage other parties to conduct the investigation authorized by this agreement.

CERTIFICATION

By submitting this application, and by signing the Approved Attorney Agreement, I certify that the information that I have provided above or on any attachment(s) to my statements are true and correct.  I understand that the information and/or statements shall be used to determine my personal eligibility for appointment as an Approved Attorney of UNDERWRITER and/or its affiliates.  I understand that any misleading or false information furnished by or pertinent information omitted by myself shall constitute grounds for immediate termination of any agreement entered into between myself and UNDERWRITER and any affiliate.
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