
UŶdeƌ peŶalty of peƌjuƌy the aďoǀe sigŶoƌ is staiŶg that all payŵeŶts listed heƌeiŶ aƌe foƌ the pƌopeƌty addƌess desĐƌiďed aďoǀe.  
 

DisďuƌsiŶg PƌoĐeduƌes aƌe as folloǁs 

We Ŷo loŶgeƌ accept fax oƌ eŵail dƌaw ƌeƋuest. 
 WheŶ ĐoŵpleiŶg a dƌaǁ ƌeƋuest foƌŵ…Please ŵake suƌe the OǁŶeƌ’s Ŷaŵe, CoŶtƌaĐtoƌ’s Ŷaŵe aŶd the pƌopeƌtǇ addƌess is oŶ the foƌŵ.  
 The OǁŶeƌs oƌigiŶal sigŶatuƌe is ƌeƋuiƌed ďefoƌe the ƌeƋuest ĐaŶ ďe suďŵited to the ďaŶk, as ǁell as the CoŶtƌaĐtoƌ. 
 Make suƌe dƌaǁ ƌeƋuest & iŶǀoiĐes aƌe legiďle…these iteŵs haǀe to ďe faǆed to the leŶdeƌ. 
 List all ǀeŶdoƌs aŶd the dollaƌ aŵouŶts that aƌe to ďe paid. 
 ALL ORGINIAL SUPPORTING INVOICES aƌe to ďe ataĐhed to dƌaǁ ƌeƋuest foƌŵ foƌ eaĐh ǀeŶdoƌ listed.  
 Please suďŵit the iŶǀoiĐes ǁith the stateŵeŶt. 
 The pƌopeƌtǇ addƌess, Date, & DesĐƌipioŶ of the ǁoƌk peƌfoƌŵed ŵust ďe oŶ the iŶǀoiĐe. 
 If Ǉou aƌe ƌeƋuesiŶg a ƌeiŵďuƌseŵeŶt…INVOICES MUST ďe suďŵited foƌ the dollaƌ aŵouŶt ƌeƋuested, aloŶg ǁith a paid ǀeŶdoƌ ƌeĐeipt oƌ 

ĐopǇ of fƌoŶt aŶd ďaĐk of ĐaŶĐeled ĐheĐk aŶd… 

 SigŶed lieŶ ǁaiǀeƌ foƌ iŶǀoiĐes $ϱϬϬ.ϬϬ oƌ ŵoƌe. 
 NO INVOICES WILL BE ACCEPTED UNLESS WITH A DRAW REQUEST 

 If a ĐheĐk is Ŷot ŵaƌked foƌ piĐk up, it ǁill ďe ŵailed. 
 Ϯ BUSINESS DAYS aƌe ƌeƋuiƌed to Đoŵplete a dƌaǁ ƌeƋuest.  Should a pƌoďleŵ oƌ ƋuesioŶ aƌise fƌoŵ ouƌ itle update oƌ phǇsiĐal iŶspeĐioŶ, 

addiioŶal iŵe ŵaǇ ďe ƌeƋuiƌed. 

Dƌaǁ ƌeƋuest foƌ:         Dƌaǁ Nuŵďeƌ:        

PƌopeƌtǇ Addƌess:         LoaŶ Nuŵďeƌ:     

CoŶtƌaĐtoƌ:       File Nuŵďeƌ:       

            

All iteŵs ŵust ďe suppoƌted ďǇ stateŵeŶt oƌ LieŶ Release, No PaǇ-Outs ǁill ďe pƌoĐessed ǁithout   

SoĐial SeĐuƌitǇ Nuŵďeƌs oƌ CuƌƌeŶt W-ϵ iŶfoƌŵaioŶ.  The leŶdeƌ is soleǇ ƌespoŶsiďle foƌ appƌoǀiŶg the   

iteŵs listed heƌeiŶ.          

        Laďoƌ Mateƌial Paƌial Full 
PaǇ to: HogaŶ LaŶd Title CoŵpaŶǇ $           

Addƌess:   SSN:         

PaǇ to: HogaŶ LaŶd Title CoŵpaŶǇ $           

Addƌess:   SSN:         

PaǇ to: HogaŶ LaŶd Title CoŵpaŶǇ $           

Addƌess:   SSN:         

PaǇ to: HogaŶ LaŶd Title CoŵpaŶǇ $           

Addƌess:   SSN:         

PaǇ to: HogaŶ LaŶd Title CoŵpaŶǇ $           

Addƌess:   SSN:         

PaǇ to: HogaŶ LaŶd Title CoŵpaŶǇ $           

Addƌess:   SSN:         

PaǇ to: HogaŶ LaŶd Title CoŵpaŶǇ $           

Addƌess:   SSN:         

            Total DisďuƌseŵeŶts: $ 

                        

OǁŶeƌ   Date   OǁŶeƌ   Date   

                        

CoŶtƌaĐtoƌ  Date   BaŶk Appƌoǀal BǇ: Date   

  

StoŶe CouŶty 

ϭϲϮϬϴ State HǁǇ ϭϯ, UŶit Ϯ, Suite ϮϬϭ, BƌaŶsoŶ West, MO ϲϱϳϯϳ 

O: ;ϰϭϳͿ ϮϳϮ-ϭϵϬϭ F: ;ϰϭϳͿ ϮϳϮ-ϭϵϬϰ E: ďǁdisďuƌsal@hogaŶitle.Đoŵ 

CoŶstƌuĐioŶ 

Dƌaǁ ReƋuest Foƌŵ 


