
Note:  The information provided is an accommodation to our customer.  We do not guarantee the accuracy of this information and disclaim any liability for 
errors. 

 

KANSAS CITY TITLE 
OWNERSHIP and DOCUMENT REQUEST 

 

Jackson, Cass, Clay and Platte Counties, Missouri  

Johnson, Wyandotte Counties, Kansas 

 

Fax Request to:  (816) 836-2301 
Kansas City Title 

201 West Lexington, #301 

Independence, MO  64050 

(816) 836-8233 

NOTICE TO CUSTOMERS: 

Allow 2-4 hours for ownership requests 

Allow 24-48 hours for document requests 
We may accommodate requests outside our service area 

however, we cannot guarantee the turn-around time  

 

 Date Received:  ______________________________  Ownership No.:  __________________________  

 

 Customer Name:  ______________________________  Phone No.:  __________________________  

 

 Company:  ______________________________  Fax No.:  __________________________  

 

 Property Address: ______________________________________________City: _____________________________  

 

 Legal Description:  _______________________________________________________________________________  

 

 Fee Owner:  _______________________________________________________________________________  

 

 Document Request: _______________________________________________________________________________ 

  

 

BELOW FOR TITLE COMPANY USE ONLY 

 Property Address:  ____________________________________________ City: _____________________________  

 

 Legal Description:  ______________________________________________________________________________  

 

   ______________________________________________________________________________  

 

 Fee Owner:  ______________________________________________________________________________  

 

      Mailing address upon request only: ____________________________________________________________________  

 

       Tax Information:               Lot Size: 
 State and County Taxes: $ __________________________   North:  ____________________  

 

 Acct. No.:  ___________________________  

 

 South:  ____________________  

 

   ___________________________  

 

 East:  ____________________  

 

   ___________________________  

 

 

 West:  ____________________  

 Called back to:  ____________________________________  

 Faxed to:  ____________________________________  

 Date/Time:  ____________________________________  
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