
Paramount Investigations 
"Specializing in Pre & Charged Off Vehicle Loans Nationwide" 

Servicing: Banks - Credit Unions - Finance Companies - Attorneys - You! 
PI # 6514 / Since 1976 

 

Paramount Investigations Po Box 989 Seal Beach CA 90740 Phone: (800) 734-7376 / Fax: (310) 436-6891 
Website: www.Paramount-pi.com / Email: info@paramount-pi.com 

 

Recovery Agency Questionnaire 
 

Company Name: __________________________________________________________________________ 
 

Mailing Address: __________________________________________________________________________ 
 

Physical Address: __________________________________________________________________________ 
(If more than one location please list on separate sheet) 

 

Type of Business; Sole Proprietor: ___ Corporation: ___ Partnership: ___ Other: ____________________ 
 

Contact Name: ___________________________________ Title: ___________________________________ 
 

Office Hours: _____________________________________________ Years in Business: ________________ 
 
State License Number: ______________ Certifications: _________________________________________ 
 

Trade Memberships; ARA: _____ AFA: _____ NFA: _____ TFA: _____ Other: _____________________ 
 

Insurance Company: ___________________________________________ Policy #: ___________________ 
 

Insurance Agent: ____________________________________ Phone Number: _______________________ 
 

Website: ________________________________________ Email: ___________________________________  
 
 

Phone: ______________________ Fax: _______________________ After Hours: _____________________  
 

Do you use: Baja Recovery Software: _____ RDN: _____ Other: __________________________________  
 

Please list your basic Rates: 
 
Involuntary Recovery: _________ Voluntary Recovery: _________ Close Fee: _________ 
 
Impound Recovery: _________   Cure: _________   Door Knock (contact made): _________ 
 
Photos / Condition Report: _________  # of days Free Storage: _________  Per day after: _________ 
 
Type of Recovery Equipment; Flat Bed: _____ Wheel Lift: _____ Other:___________________________ 
 
Please fax or email (.pdf) this Questionnaire with a copy of your; Welcome package, 
Coverage area,  Price list,  License,  Insurance,  Bond and Reference list to (310) 436-6891   
 

“Only Professionals Hire Professionals”  
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