
 

 

 

Real Estate Record Request Form 
 
 

___ Certified Copy – raised seal ($5.00 for first page & $2.00 for each additional page) 
 

___ Non‐certified Copy – no seal ($0.25 for each page) 
 
 

Grantor’s name: ____________________________________________________________ 
 
Grantee’s name: ____________________________________________________________ 
 
Date document was recorded (if available): _____________________________________ 
 
Book and Page reference (if available): _________________________________________ 

 
 

 

__________________________________________________________________________ 
 
 
 
_______________________________________________________________________________________________________________ 

Name of Person Applying for Record 

___________________________________________________________________________________________________ 

Street Address or PO Box  

___________________________________________________________________________________________________ 
City, State & Zip Cod 

___________________________________________________________________________________________________ 
Telephone Number   

 

Please make check payable to Register of Deeds and mail request to: 
205 College Street, Asheville, NC 28801. 

 


