
 

Appraisal Request Form 

 
Order Date:_____________________ 

Ordered By:_____________________        E-Mail:_________________ 

Phone Number:______________________________________________ 

Fax:_______________________________________________________ 

Company Name:_____________________________________________ 

Address:____________________________________________________ 

___________________________________________________________ 

 

Customer/Property Information 

Purpose of Loan: ( ) Purchase  ( )Refinance 

 

Sales Price/Estimate of Value______________ Loan Amount____________ 

 

Property Address:_______________________________________________ 

         _______________________________________________ 

 

Customer Name:________________________________________________ 

 

Contact (if different from customer name):_______________________________ 

 

Home Phone:_____________  Cell:_______________ Work:____________ 

 

Type of Appraisal Required 
( ) Single Family                    ( ) Multi Family                ( ) 2055 Exterior 

( ) Condo                                ( )Other:______________________________ 

 

Payment Terms 
( ) Collect from customer at time of inspection 

( ) Bill Lender 
 

Special 

Instructions/Comments:____________________________________________________ 

________________________________________________________________________ 

 

 

Please Fax To: 866-867-6402 


