
KANSAS LAND TITLE ASSOCIATION

APPLICATION FOR ACTIVE MEMBERSHIP

The undersigned hereby makes application for ACTIVE membership in the Kansas Land Title Association and certifies that
they have read the Code of Ethics, the Constitution and By-Laws of the association and agrees to comply with all provisions
therein as presently stated or subsequently amended or interpreted.

NOTE: Article III, Sec 1 of the KLTA Constitution defines Active Member as:
1. Active: Any licensed abstracter or any licensed title insurance agent of the State of Kansas (including individuals,

Partnerships and Corporations), and all national title insurance underwriters authorized to do business in the State
Of Kansas and their affiliates and/or branch offices located in the State of Kansas, who shall have agreed to abide
by the laws of the State of Kansas; (if applicant is a corporation, experience of the principals may meet this
requirement); that such applicant has or has access to sufficiently complete title evidencing facilities; that such
applicant shall furnish evidence satisfactory to the Executive Committee of applicant's reputation for integrity,
reliability, financial responsibility, and responsibility in all business and professional relationships. The application
shall be on a form prescribed and approved by the Executive Committee and the election to membership in this
Association shall require the affirmative vote of a majority of the total number of members of the Executive Committee
at a meeting duly called at which a quorum is present.

Please print or type the following information

Company Name _______________________________________________________________________________________

Address (location of business) ____________________________________________________________________________

City ____________________________ State __________ Zip _______________ County _________________________

Phone _____ ______________ FAX _____ ______________ E-mail __________________________________________

The applicant is: Incorporated ( ) Date of Incorporation ____________ State of Incorporation _____________________
Sole Proprietorship ( )
Partnership ( )

Is applicant directly and primarily engaged in the business of land title evidencing? _________ How long? _____________

Is applicant an agent for a title insurance company? ______ If so, which one? ______________________________________

Is applicant a licensed abstracter? ___________ For how long? _________________________________________________

In what Kansas county (or counties) does the applicant have access to a title plant or a set of title indices? Designate type of

title records and location. ________________________________________________________________________________

_____________________________________________________________________________________________________

Is the title plant or set of indices complete ( ) or partial ( ) If partial, what period of time do the records cover? _________

_____________________________________________________________________________________________________

Give a brief description of the title records and their contents: ___________________________________________________

_____________________________________________________________________________________________________

Number of employees (both full and part time): ______________________________________________________________

List licensed employees –indicate Abstract and/or Title Insurance: ______________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________



KANSAS LAND TITLE ASSOCIATION

Name active officers and give their titles - please indicate the extent of their experience in abstracting and/or the title insurance
business (this information is VERY important):

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

References - at least THREE including ONE BANK and TWO ACTIVE KLTA MEMBERS:

(1) Name ____________________________________________________ Phone _____ - __________________________

Company _______________________________________________________________________________________

Address __________________________________________ City ____________________________ Zip __________

(2) Name ____________________________________________________ Phone _____ - __________________________

Company ________________________________________________________________________________________

Address __________________________________________ City ____________________________ Zip __________

(3) Name ___________________________________________________ Phone _____ - __________________________

Company ________________________________________________________________________________________

Address __________________________________________ City ____________________________ Zip __________

(4) Name ____________________________________________________ Phone _____ - __________________________

Company ________________________________________________________________________________________

Address __________________________________________ City ____________________________ Zip __________

If the applicant is a title insurer, do they engage in any other class of insurance other than title insurance? _________________

If so, explain: __________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Applicant: ____________________________________________________________________________________________

Address (if other than shown on front): ______________________________________________________________________

Signature: _______________________________________________________ Date: ________________________________

Return application and check to: Kansas Land Title Association
7321 N.W. Rochester Rd.
Topeka, Ks 66617


