RECORDING TRANSMITTAL COVER SHEET

JIM FULLER

CLERK OF THE CIRCUIT COURT
330 EAST BAY ST ROOM 103
ATTN: RECORDING DEPARTMENT

JACKSONVILLE, FL 32202

DATE

FROM:
COMPANY NAME
ADDRESS
PHONE NUMBER
FAX

PLEASE RECORD THE FOLLOW

ING DOCUMENTS IN THE EXACT ORDER LISTED

NUMBER OF
DOCUMENT TYPE CONSIDERATION PAGES FEE DESCRIPTION FEE AMOUNT
TOTAL FEES:
CHECKS PAYABLE TO DUVAL COUNTY CLERK OF THE COURT
CHECK# AMOUNT: SPECIAL INSTRUCTIONS
CHECK# AMOUNT:
CHECK# AMOUNT:
CHECK# AMOUNT:
CHECK# AMOUNT:
CHECK# AMOUNT:
CHECK# AMOUNT:
CHECK# AMOUNT:
CHECK# AMOUNT:
CHECK# AMOUNT:




	OCTOBER 17,2006: 
	MARY SMITH: 
	USA TITLE SERVICES: 
	904-555-5555: 
	904-777-6666: 
	DEED, Row 1: 
	2, Row 1: 
	FIRST MORTGAGE, Row 1: 
	22, Row 1: 
	FIRST MORTGAGE, Row 2: 
	22, Row 2: 
	SECOND MORTGAGE, Row 1: 
	12, Row 1: 
	SECOND MORTGAGE, Row 2: 
	12, Row 2: 
	AFFIDAVIT: 
	NOC, Row 1: 
	I, Row 1: 
	NOC, Row 2: 
	I, Row 2: 
	NOC, Row 3: 
	I, Row 3: 
	5657, CHECK: 
	$1250, AMOUNT: 
	OF THE NOC, AMOUNT: 
	5657, CHECK_2: 
	$1250, AMOUNT_2: 
	OF THE NOC, AMOUNT_2: 
	5657, CHECK_3: 
	$1250, AMOUNT_3: 
	OF THE NOC, AMOUNT_3: 
	5657, CHECK_4: 
	$1250, AMOUNT_4: 
	OF THE NOC, AMOUNT_4: 
	5657, CHECK_5: 
	$1250, AMOUNT_5: 
	OF THE NOC, AMOUNT_5: 
	5657, CHECK_6: 
	$1250, AMOUNT_6: 
	OF THE NOC, AMOUNT_6: 
	5657, CHECK_7: 
	$1250, AMOUNT_7: 
	OF THE NOC, AMOUNT_7: 
	DATE FROM: COMPANY NAME ADDRESS PHONE NUMBER FAX: 
	NUMBER OF PAGES, DEED: 
	NUMBER OF PAGES, FIRST MORTGAGE: 
	NUMBER OF PAGES, SECOND MORTGAGE: 
	NUMBER OF PAGES, AFFIDAVIT: 
	NUMBER OF PAGES, NOC: 
	FEE AMOUNT, TOTAL FEES: 0
	CHECK: 
	AMOUNT: 
	CHECK_2: 
	AMOUNT_2: 
	SPECIAL INSTRUCTIONS, AMOUNT: 
	CHECK_3: 
	AMOUNT_3: 
	SPECIAL INSTRUCTIONS, AMOUNT_2: 
	DOCUMENT TYPE, Row 1: 
	DOCUMENT TYPE, Row 3: 
	DOCUMENT TYPE, Row 6: 
	DOCUMENT TYPE, Row 10: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	FEE_250_1: 
	FEE_250_2: 
	FEE AMOUNT CERTCOPY: 
	FEE AMOUNT RECORDING_4: 
	FEE AMOUNT RECORDING_3: 
	FEE AMOUNT INTAGIBLE TAX_2: 
	FEE AMOUNT MTG DOC STAMPS_2: 
	FEE AMOUNT RECORDING_2: 
	FEE AMOUNT INTAGIBLE TAX: 
	FEE AMOUNT MTG DOC STAMPS: 
	FEE AMOUNT RECORDING: 
	FEE AMOUNT DOC STAMPS: 
	FEE AMOUNT DEED: 


