
 
National Title Solutions, Inc._______________________ 
235 Remington Blvd., Ste. C, Bolingbrook, IL 60440 
     Phone: (630) 778-0007 
     Fax:  (630) 778-0007 
 

 
1099 SOLICITATION 

POLICY NUMBER: 

ESCROW NUMBER: 

You are required by law to provide the Company with you correct taxpayer identification 
number. If you do not provide the Company with your correct taxpayer identification number, 
you may be subject to civil or criminal penalties imposed by law.  
 
Please provide your name, mailing address, tax identification number and other requested 
information in the spaces provided below.   
 

NAME:     ________________________________________________ 

NEW MAILING ADDRESS:  ________________________________________________ 

     ________________________________________________ 

TAX ID NUMBER:    ________________________________________________ 

GROSS PROCEEDS:       $_______________________ 

GROSS PROCEEDS ALLOCATED TO TRANSFEROR:   $_______________________ 

Check the appropriate category or categories:  

_______   Principal Residence  

_______   Other Real Estate  

_______   Check here if the Transferor received or will receive property or services as part of     

      the consideration  

CERTIFICATION 

Under the penalties of perjury, I certify that the number shown on this statement is my correct 
tax identification number  
 
 
_________________________________________________ ________________________ 
(SIGNATURE)                                                                                                            (DATE) 


