
If you have received this bulletin via fax and would like to receive bulletins via email, please contact our South 
Carolina office. 

 

 
2711 Middleburg Dr, Suite 214 (29204) 

Post Office Box 4900 (29240) 
Columbia, South Carolina  

Phone: (803) 799-8650 
(800) 732-8005 

Fax: (803) 252-3504 
(866) 719-3504 

E-mail Address: nlangdale@invtitle.com 
 
 

Bulletin #2006-070 
 

To: All South Carolina Agents, Approved Attorneys, and Their Staff 
 
From: Nicole Langdale 
 
Date: December 19, 2006 
 
Re: New Over the Limit Request Form 
 
 
 To follow is our New Over the Limit Request form.  Please use this new form on all 
requests going forward.  If you have any questions about the new form please feel free to 
contact the SC office at 800-732-8005. 
 
The new form can be found on our website at www.sc.invtitle.com under Resource Center and 
Forms. 
 



 Investors Title Insurance Company 
South Carolina State Office 
Fax to: 803-252-3504 

REQUEST FOR AUTHORIZATION TO ISSUE OVER CONTRACTUAL LIMIT 
 

**A copy of the commitment is required in order to process this request. ** 
 
Proposed Closing Date:________________    

Type of Policy Name of Insured Amount 
Lenders: 

 
  

Owners:   

Lessees:   

Premium Calculated: 
 
Lenders $______________ 
 
Owners$_______________ 
 
Lessees $_______________ 

List Location & Brief Description of 
Property: (condo, unimproved, comm) 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

List any Endorsements to be attached 
to Policy: 
_______________________________ 
_______________________________ 
_______________________________ 
_______________________________ 

I. Was a 60 Year Search 
performed? 
 
Yes   No    (Circle One) 
 
If No, please explain below: 

II. Is this a Reissue or Extension of Policy? 
 
Yes          No     (Circle One) 
 
If Yes, please list amount of previous policy 
and policy number below: 

III. Unusual Risks or Title Problems? 
 
 
Yes          No     (Circle One) 
 
If Yes, please explain below: 

 

 

 

 

 

 

Submitting Agent: 

 
Note: If this transaction is over $10 Million, fill out Reinsurance Questionnaire and fax to State Office 
 

 Approved 

 Approved upon the following conditions: 

 
 

Approving Officer: 

 


