
Olympus Abstract, LLC 
5372	Merrick	Road	 	 	 	 	 Massapequa,	NY	11758	

Ph.	516‐308‐7292	Fax	516‐797‐1259	
Helene@Olympusabstract.com	

	
Date:	
	
Applicant:	 	
Name:	 	 	 	 	 	 	 Company:	

Address:	 	 	 	 	 	

City/State/Zip:	

Phone/Fax:	 	 	 	 	 	 Email:	
	
Transaction	Type:	 	 PURCHASE	 	 	 REFINANCE	 	 CEMA	
	
Purchase	Price:	 	 	 	 	 Loan	Amount:	
	
Property	Address:	
Street:	 	

City/State/Zip:	

District:	 	 Section:	 	 Block:	 	 	 	 	 Lot:	

Buyer(s)/Borrower(s):	
Name:	 	 	 	 	 	 	 	 	 Social	Security	No.:	

Name:	 	 	 	 	 	 	 	 	 Social	Security	No.:	

Buyer’s	Attorney	(if	applicable):	

	

Seller(s):	

Name:	 	 	 	 	 	 	 	 	 Social	Security	No.:	

Name:	 	 	 	 	 	 	 	 	 Social	Security	No.:	

Seller’s	Attorney	(if	applicable):	
	

Lender:	 	

Lender’s	Attorney:	 	

	
Survey	Requirements:	 TRY	TO	LOCATE	 	 	 	 	 	 	 NEW	 	 	 	 	 	 	 WILL	PROVIDE	 	 	 	 	 	 NONE	REQUIRED	

*Please	attach	a	copy	of	the	Contract	of	Sale	for	all	PURCHASE	Transactions*	

	

ADDITIONAL	INFORMATION:	
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