
DATE: _____________, 20______, at ______________________________________________________, California.

Items left blank or un checked are not ap pli ca ble.

1. ___________________________________________________________________________________________
          (first name)                                (full middle name – if none, indicate)                               (last name) 

Birthplace _____________________________________________________ Year of Birth __________________

I have lived continuously in the United States of America since __________________________________

(If married, complete the following:)

Full name of wife/husband _____________________________________________________________________
                                                (first name)              (full middle name – if none, indicate)              (last name) 

Birthplace _____________________________________________________ Year of Birth __________________

HE/SHE has lived continuously in the United States of America since _____________________________

We were married on ____________________________________ at  ___________________________________
                                                    (date)                                                                 (place) 

Wife's maiden name ____________________________________________________________________

____________________________________________  ___________________________________________
  (my social security number)                                                    (my husband's/wife's social security number)

____________________________________________       ___________________________________________
  (my drivers license number)                                                    (my husband's/wife's drivers license number)

Have you ever used or been known by any other name(s)? _____________________________________

If so what names(s) __________________________________________________________________________

2. RESIDENCES:
___________________________________________________________________________________________
(number and street)                                                (city)                                       (from – date)          (to – date) 

___________________________________________________________________________________________
(number and street)                                                (city)                                       (from – date)          (to – date) 

3. OCCUPATIONS:

(Husband's) _________________________________________________________________________________
        (firm name)                                   (dates)                                    (address)   

   _________________________________________________________________________________
        (firm name)                                   (dates)                                    (address)   

       (Wife's) _________________________________________________________________________________
        (firm name)                                   (dates)                                    (address)   

   _________________________________________________________________________________
        (firm name)                                   (dates)                                    (address)   

                           (If more space is needed, use the space provided on page two)

4. BUSINESS OWNED:
___________________________________________________________________________________________
(firm name)                                         (dates)                                       (address)                   (tax I.D. No.) 

___________________________________________________________________________________________
(firm name)                                         (dates)                                       (address)                   (tax I.D. No.) 

5. PARTNERSHIP AFFILIATES:
___________________________________________________________________________________________
(name)                                              (dates)                                       (address)                   (tax I.D. No.) 

___________________________________________________________________________________________
(name)                                              (dates)                                       (address)                   (tax I.D. No.) 

NOTE: For confidential use by the Title Company in searching the records in connection with its
ORDER NUMBER _______________________________.

 — — — — — — — — — — — — — — — — — — — PAGE ONE OF TWO — FORM 401-4 — — — — — — — — — — — — — — — — — — —

STATEMENT OF INFORMATION

For General Index Search

Prepared by: Agent  ____________________________
                   Broker ____________________________

Phone _______________________
Email _______________________



6. ANY FORMER MARRIAGE(S):

(If no former marriages, write "None" ____________________. Otherwise, please complete the following:)

Name of former wife __________________________________________________________________________

 Deceased      Divorced      When ________________________  Where ____________________________

Name of former husband ______________________________________________________________________

 Deceased      Divorced      When ________________________  Where ____________________________

                              (If more space is needed, use the space provided provided below)

Judgments and liens against parties or entities listed are as follows: ____________________________________
                                                                                                              (If none, write "None")

7. Street address of the property in this transaction: ___________________________________________________
                                             (indicate street, avenue or drive)               (city)

Property improvements:  Single family residence    Multiple family residence    Commercial

Occupied by:                 Owner                           Lessee                            Tenants

Any portion of the new loan funds to be used for construction:   Yes   No

8. OTHER: ___________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

FORM 401-4      03-11        ã2011 first tuesday, P.O. BOX 20069, RIVERSIDE, CA 92516  (800) 794-0494

 — — — — — — — — — — — — — — — — — — — PAGE TWO OF TWO — FORM 401-4 — — — — — — — — — — — — — — — — — — —

I declare under penalty of perjury that the foregoing is 
true and correct. 

 See attached Signature Page Addendum. [ft Form 251]

Date:  _____________, 20______

Business phone: _______________________________

Home phone: _________________________________

Signature: ____________________________________

Signature: ____________________________________
             (If married, both husband and wife should sign)

Date:  _____________, 20______

Client:  ______________________________________

Signature:  ___________________________________

Client:  ______________________________________

Signature:  ___________________________________
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