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Default Administration Division

REQUEST FOR SERVICES

Please fill out completely

CLIENT INFORMATION


	Company Name:
	     

	Contact:
	     
	Email:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Ext.:
	     
	Fax:
	     


REQUEST FOR SERVICES – Default Administration


	Please provide the client named above with the services below:

 FORMCHECKBOX 

Commence Foreclosure Proceedings

 FORMCHECKBOX 

Order Title Search

 FORMCHECKBOX 

Commence Replevin Proceedings

 FORMCHECKBOX 

Commence Retitling Process
 FORMCHECKBOX 

Commence Eviction Proceedings

 FORMCHECKBOX 

Commence Bankruptcy Relief Proceedings
 FORMCHECKBOX 

Resolve File Issues

 FORMCHECKBOX 

Commence Deed in Lieu of Foreclosure Proceedings
The following documents are/will be included with this request:

 FORMCHECKBOX 
  Note                            

 FORMCHECKBOX 
  Trustee’s Deed

 FORMCHECKBOX 
  Loan Status

 FORMCHECKBOX 
  Deed of Trust/ Mortgage
 FORMCHECKBOX 
  Copies of Bankruptcy Pleadings 
 FORMCHECKBOX 
  Default Letters 

 FORMCHECKBOX 
  Assignments
 FORMCHECKBOX 
  Title Policy
 FORMCHECKBOX 
  NADA Value

 FORMCHECKBOX 
  Written Payoff Figures

 FORMCHECKBOX 
  Written Reinstatement Figures

 FORMCHECKBOX 
  Documents that have not been provided will follow at a later date      



	Do you need the attorney to send Demand/Breach letters to the Borrower?:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Do you want the attorney to Demand/Protect your rights for Deficiency Balance?*:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	*Please note that demanding deficiency could delay the foreclosure process/redemption period.

	Vesting to be under:
	     



	Loan #:
	     
	Lien Position:
	     

	Borrower’s Name:
	     
	SS #:
	     

	Co-Borrower Name:
	     
	SS #:
	     

	Unpaid Prin. Bal.:
	     
	Loan Due/Default Date:
	     
	Monthly P&I:
	     

	Property Address:
	     

	Property City:
	     
	State:
	     
	Zip:
	     

	Mailing Address:
	     

	Mailing City:
	     
	State:
	     
	Zip:
	     

	Interest Rate:
	     
	


DIL Title Policy Consideration Amount: $____________________________________
CONFIRMATION & AUTHORIZATION


Prepared and Acknowledged:

	By:
	     
	Date:
	     

	Comments:
	     

	
	

	
	


NATIONAL ASSET MANAGEMENT GROUP


DEFAULT ADMINISTRATION DIVISION


Fax:  916.787-5540    Tel:  714-864-3251


11341 Gold Express Drive, Suite 120, Gold River, CA 95670	


New Orders – � HYPERLINK "mailto:neworders@namg.com" ��neworders@namg.com� 
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