
ASAP Processing Services, Inc. 
6522 Basile Rowe, East Syracuse NY 13057 

(315) 432-5274 Ext 161 
 

 Fax to:  (315) 410-5531 or Email to medick@asapprocess.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

This quote has been prepared by ASAP Processing Services, Inc., and will remain in full force and effect for 
a period of ninety (90) days. Also provided is the premium split to ASAP for purposes of disclosure. 

  

HUD – 1 Line   ITEM COST TO BORROWER GFE  ASAP/Underwriter 

(1101)  Title Insurance Premium  (1107) 
(1101)  Abstracting   (1108) 
(1101)  Title Exam/Review  
(1101)  Courier Fee  
 (1101)  Deed Preparation Fee (1)  
(1102)  Closing/Settlement Fee    
(1103)  Owner’s Policy Premium  
(1104)  Lender’s Policy Premium  
(1104)  Endorsements  
(1202)  Recording Fees (2)  
(1203)  Mortgage Tax (3)  
  

  
  
  
  
  

  

NOTES:     1. Deed preparation only if required; 
      2. Recording fees are disclosed as a standard amount, any overage will be paid to the borrower; 
      3. Mortgage Tax 

 

______________________________________________________ ________________ 
Michele Edick, Manager / Sr. Examiner  -  (315) 432-5274 Ext: 161  Date  
     

Please Provide Title Insurance for This Title Quote: 
 

________________________ ___________________________ ________________ 
Print Name    Signature     Date 

Title Quote/Order Form                 New Jersey 

Broker/Banker:  __________________________________ Requested by: ______________________________  
Date: _____________  Phone: _______________________  Fax: _______________________ 
Email: ________________________________________________  Return By: ______ Fax _____ Email 

Borrower Name ____________________________________________________________________ 
 

_______________________________________________________    NEW JERSEY    ___________ 
Street Address                          County                       State                      Zip 
  
Mortgage Amount: _____________________________   

Mortgage Type: _____HECM_____ Refinance _____Other___________________________________ 
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