
UNDERWRITER 
ASSOCIATE 

 MEMBERSHIP APPLICATION 
 
Please complete and return with payment to: 
OAITA, 216 Bradenton Avenue, Dublin, Ohio 43017   Phone: (216) 373-2800  Fax:  (216) 373-2800 
 
Underwriter Associate Membership Description: 
Underwriter associate membership shall be limited to those title insurance underwriters and their employees who are 
not independent title insurance agents or CBA title insurance agents and whose total title insurance agency and/or title 
insurance agent base consists of no less than 90% independent title insurance agencies and/or agents.  Underwriter 
Associate membership shall be available to any individual, sole proprietorship, partnership, corporation, or other 
business entity engaged in providing services related to the land title industry as a title insurance underwriter and as 
defined by the Board.  An Underwriter Associate may hold office as Trustee and Officer subject to the rules as 
determined by the Board. 
 
 
 
Name of Applicant: _______________________________________________________________________________ 
 
Name of Company:_____________________________________________________  Phone:____________________ 
 
Street Address: __________________________________________________________________________________ 
 
City: __________________________________ State: ___________ Zip: ___________ County: _________________ 
 
Email Address: _______________________________________ Website: ___________________________________ 
 
Are you licensed in Ohio?:___________________________ Do you want listed in website directory?______________ 
 

 
 

1. Does your total title insurance agency and/or title insurance agent base consist of no less than 90% independent 
title insurance agencies and/or agents? 

                         Yes_________  No _________ 
 
2. Are you a member of any other title association?               Yes_________  No _________ 
 If yes, please list name of association(s): _________________________________________________________ 

 
ANNUAL DUES SCHEDULE: (How are you applying for membership? – please check one): 
 
_____ Underwriter Associate Membership                 $           350.00 
_____ Plus my OAITAPAC donation of the following        $___________ 
 
             Total $___________ 
 
 
The undersigned hereby certifies that the information contained herein is true to the best of his/her knowledge and belief and 
makes application for membership in the Ohio Association of Independent Title Agents (OAITA) and agrees to comply with all 
provisions of the Code of Ethics, Bylaws and principles of said organization. If for any reason your membership is denied your 
check will be returned to you.   
Signature: _____________________________________________________  Date: ____________________________ 

Attach your business card to 
application! 


