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REQUEST FOR SERVICES

CLIENT INFORMATION
 FORMCHECKBOX 
 STANDARD
 FORMCHECKBOX 
 RUSH

	Company Name:
	     

	Contact:
	     
	Email:
	     

	Mailing Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	E-Mail Address:
	     

	Phone:
	     
	Ext.:
	     
	Fax:
	     


SERVICES REQUESTED


NAMG is authorized to prepare and complete the requested service for the following file:

	 FORMCHECKBOX 

	Full Release
	 FORMCHECKBOX 

	Document Retrieval
	 FORMCHECKBOX 

	UCC Financing Statements File & Track

	 FORMCHECKBOX 

	Partial Release
	 FORMCHECKBOX 

	Document Research
	 FORMCHECKBOX 

	Record & Track

	 FORMCHECKBOX 

	Assignment
	 FORMCHECKBOX 

	Grant Deed/QCD Prep *
	
	

	* Current Vesting 
	     

	* Proposed Vesting 
	     


	File #:
	     
	Original Loan Amount:
	     

	Original Loan Date:
	     
	Payoff Date:
	     

	Borrower’s Name:
	     

	 FORMCHECKBOX 
  Copy of Mortgage/Deed of Trust Attached.

	 FORMCHECKBOX 
  Copy of all Assignments Attached.

	

	OR

	 FORMCHECKBOX 
  NAMG authorized to research file based on the following information:

	Property Address:
	     

	Property City:
	     
	State:
	     
	Zip:
	     

	Property County:
	

	Legal Description:
	 FORMCHECKBOX 
 Attached Legal Description: 

	
	     


	
	

	
	 FORMCHECKBOX 
 Assessor’s Parcel Number (APN#):
	     


CONFIRMATION 


Acknowledged:

	By:
	     
	Date:
	     

	Comments:
	     


NATIONAL ASSET MANAGEMENT GROUP	


DOCUMENT PREPARATION DIVISION


Fax:  714-864-3251    Tel:  916-787-5540


Email: � HYPERLINK "mailto:neworders@namg.com" �neworders@namg.com� 


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








