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REO ASSIGNMENT

REQUEST FOR SERVICES
CLIENT INFORMATION







	Company Name:
	     

	Contact:
	     
	Email:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Phone:
	     
	Ext.:
	     
	Fax:
	     


PROPERTY INFORMATION


	Loan #:
	     
	Reference #:
	     

	Borrower’s Name:
	     
	Sale Date:
	     

	Property Address:
	     

	Property City:
	     
	State:
	     
	Zip:
	     

	Legal Description:
	 FORMCHECKBOX 
 Assessor’s Parcel Number (APN#):
	     

	
	 FORMCHECKBOX 
 Attached Legal Description: 
	     

	 FORMCHECKBOX 
 SFR
	 FORMCHECKBOX 
 Condominium
	 FORMCHECKBOX 
 Multi-Family # of Units:
	     

	 FORMCHECKBOX 
 Other
	     

	Foreclosure Sale Date:
	     
	Court Date: 
	     

	Contact for Access/Keys:
	     
	Phone:
	     


SERVICES REQUESTED


	OCCUPANCY STATUS:
	PROPERTY PRESERVATION:

	 FORMCHECKBOX 
 Determine Vacancy
	 FORMCHECKBOX 
 Re-Key

	 FORMCHECKBOX 
 Vacant
	 FORMCHECKBOX 
 Winterization

	 FORMCHECKBOX 
 Occupied
	If Occupied:
	     
	 FORMCHECKBOX 
 Secure Property

	 FORMCHECKBOX 
 Order Eviction
	 FORMCHECKBOX 
 Other:
	     


CONFIRMATION & AUTHORIZATION


Prepared and Acknowledged:

	By:
	     
	Date:
	     

	Comments:
	     


NATIONAL ASSET MANAGEMENT GROUP


REAL PROPERTY SERVICES DIVISION


Fax:  714.822.3345     Tel:  714.822.3344


2411 West La Palma Ave, Ste 350, Building 1, Anaheim CA 92801








