
 
 

PROJECT INQUIRY 
 
Name: ________________________________________________________ 
 
Title: ________________________________________________________ 
 
Department: ________________________________________________________ 
 
Organization: ________________________________________________________ 
 
Business Phone: (______) ____________________________ 
 
Mobile Phone: (______) ____________________________ 
 
Email: ________________________________________________________  
 
When would you like this project initiated? ____________________________ 
 
What area do you need assistance in (i.e.: Loan Accounting, Investor Reconciliation, Loss  
Mitigation, Professional Staff Placement, etc.)? 
 
 
 
 
 
 
Briefly outline your area of need and your expectations of this project? 
 
 
 
 
 
 
 
How many consultants do you anticipate needing? _______________________ 

Are you currently experiencing a backlog in this particular area? ______ YES ______ NO 
 
Are you interested in PMSI providing you with a needs assessment? ______ YES ______ NO 
 
What is your preferred method of contact? _______________________ 

 
Please fax your inquiry to PMSI at (702) 897-8150 

 
Thank you for your interest!  

A representative of Preferred Mortgage Services, Inc.  
will contact you within 24 hours of receiving this inquiry. 




