
YOUR FILE NO.:

LONG TERM ESCROW AGREEMENT 
Please contact our office for a list of current fees

LONG TERM ESCROW NO.:
SELLERS / PAYEES

Name: Name:
Address: Address:

Phone: Phone:
Email: Email:

Email Receipts Email Receipts
BUYERS / PAYORS

Name: Name:
Address: Address:

Phone: Phone:
Email: Email:

Email Receipts Email Receipts
Subject to the conditions herein, the following documents are hereby deposited with Insured Titles, 1724 Fairview Ave., Suite C,
Missoula, MT 59801, hereinafter referred to as "Escrow Agent".
1.  ADDRESS OF PROPERTY SECURED BY LOAN:

2. PROPERTY TYPE:
______ Single Family ______ Farm
______ Multi Family ______ Land
______ Commercial ______ Investment
______ Unsecured/Non-Real Estate

Primary Address for Buyer?
YES
NO

3. DOCUMENTS TO BE HELD:

Contract for Deed Deed of Trust / Trust Indenture
Notice of Contract Request for Reconveyance
Warranty Deed Mortgage
Quit Claim Deed Satisfaction of Mortgage
Promissory Note W-9 Form
Other:

Bill of Sale
UCC
Mobile Home Title
Evidence of Insurance

4.  PAYMENT AND TERMS BASED ON DOCUMENTS HELD IN ABOVE SECTION:
A. Principal & Interest

Taxes
Insurance

                 Mobile Home Taxes
(See attached addendum)

Escrow Fee
TOTAL PAYMENT

$
$
$
$

$
$

B.

Date of First Payment:

Interest to Commence:

Interest Rate:

______________

______________

______________

C. Distribution of payments (following payment of escrow fee and deposit into reserve account, if applicable):
                           $____________ check mailed to Seller at the address as provided above.

$____________ deposit into the Seller’s account  *SEE ATTACHED FORM*
$____________ payment of an underlying obligation to (attached lender information)
$____________ Other (describe)  ____________________________________________________

5.  Escrow fees payable to Insured Titles as follows:
A. Opening fee of $_____________ shall be paid by

Seller Buyer Shared Equally

        B.     Monthly fee of $_____________ and subsequent fees shall be paid by
Seller Buyer Shared Equally

Entity/Trust Name:

Entity/Trust Name:

1724 Fairview Ave., Suite C
Missoula, Montana 59801 
406.532.0209 | Fax: 714.929.5244 
LTE@insuredtitles.com

Irene Bartow
Typewriter
Page 1 of 4

Irene Bartow
Typewriter
INITIALS _______/_______
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