


ACCOMMODATION RECORDING AGREEMENT
ALL DOCUMENTS SUBMITTED FOR ACCOMMODATION RECORDING MUST BE ACCOMPANIED BY THIS FORM.  THIS FROM MUST BE COMPLETED BY THE PARTY REQUESTING THE RECORDING.

TO: GMP DOCUMENT SERVICES.  DATE: ____________________________________________________

GMP DOCUMENT SERVICES has been requested to record the document(s) identified below as an accommodation for ______________________________________ (indemnitor).  This “Accommodation Recording Agreement” is entered into by indemnitor and GMP Document Services for the benefit and protection of GMP Document Services.

It is understood that the GMP will act as a courier in requesting the recording of documents identified below without benefit of examination of the documents or the Title to any property purport affected thereby by GMP; and indemnitor acknowledges that GMP derives no direct or indirect benefit from the recording of the document(s).  Indemnitor recognizes that GMP would not request the accommodation recording of the document(s) without this agreement.

You are requested to cause the document(s) to be recorded in the office of the County Recorder of 
__________________________ County.
It is acknowledged, that recordation thereof, is being processed by you, as an accommodation only.  In addition to the fee charged by the respective county recorder.

In consideration for GMP’s requesting the recording of the document(s) identified below, indemnitor hereby waives and releases GMP from an all claim arising out of the document(s) identified below and agrees to hold harmless, protect and indemnify GMP from and against any and all liabilities, losses, damages, expenses and charges, including but not limited to attorney’s fee and expenses of litigation, which may be sustained or incurred by GMP in any way relating to, or arising directly or indirectly out of any accommodation recording requested by indemnitor including any claim, action, proceeding, judgment, order or process arising, from or based upon or growing or growing out of GMP’s active or passive negligence in connection with the documents identified below.

Indemnitor further agrees that if suit shall be brought to enforce this agreement, indemnitor will pay GMP’s attorney’s fees.

THE FOLLOWING DOCUMENTS ARE ENCLOSED AND INDEMNITOR REQUESTS THAT GMP DOCUMENT SERVICES RECORD SAID DOCUMENTS PURSUANT TO THE TERMS OF THIS AGREEMENT:

[bookmark: _GoBack]Name of sales representative: ____________________________________________________________

Type of document: ______________________________________________ Dated: ________________
Indemnitor Name: _____________________________________________________________________
Billing Address: ________________________________________________________________________
Phone #: _________________________________- Email: ______________________________________
Signed_______________________________________________________________________________


GMP DOCUMENT SERVICES
3117 S LOWELL STREET, SANTA ANA, CA-92707
PHONE: 714-432-8813 CELL: 714-542-3424
