
PR Mortgage Investment 
2000 Midlantic Drive, Suite 220 

Mt. Laurel, NJ 08054 

PRMI New Correspondent Intake Form 
Additional Affiliated Companies – 2/27/2025 v1 

For any existing affiliates*, please provide the following information: 
Company Name: _______________________ Length/Tenure: ________________ 
Company Address: _____________________ City, State & Zip code: ________________ 
Business activities: ________________________ 

Affiliate Ownership breakdown: 
Name: ______________________  Ownership: ____ % Affiliate Production: ____ % 

Does Applicant share employees with affiliate? ( ) Yes ( ) No 

Does Applicant share office space with affiliate? ( ) Yes ( ) No 

Does any employee of Applicant have signing authority at the affiliated company? ( ) Yes ( ) No 

If yes, provide Name(s) & Title(s): ___________________________________________________________ 

*** If affiliate is a Title Company, complete the following *** 

Title Insurer: ______________________________ Main Contact: ________________________________ 

Contact Phone: ___________________________ Contact Email: ________________________________ 

For any existing affiliates*, please provide the following information: 
Company Name: _______________________ Length/Tenure: ________________ 
Company Address: _____________________ City, State & Zip code: ________________ 
Business activities: ________________________ 

Affiliate Ownership breakdown: 
Name: ______________________  Ownership: ____ % Affiliate Production: ____ % 

Does Applicant share employees with affiliate? ( ) Yes ( ) No 

Does Applicant share office space with affiliate? ( ) Yes ( ) No 

Does any employee of Applicant have signing authority at the affiliated company? ( ) Yes ( ) No 

If yes, provide Name(s) & Title(s): ___________________________________________________________ 

*** If affiliate is a Title Company, complete the following *** 

Title Insurer: ______________________________ Main Contact: ________________________________ 

Contact Phone: ___________________________ Contact Email: ________________________________ 
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