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Appraisal Request 
 

Client/Lender__________________________ 

Address______________________________ 

____________________________________ 

 

Ordered by:____________________________ 

 

Phone__________________________Ext#______ 

 

E-mail_______________________________ 

Type: 1 Fam     Condo   Drive-by 2-4 fam 

Conventional   FHA 

Billing:    COD only    

 

Fee: ____________ 

 

Borrower: ______________________________ 

 

Property Address:________________________ 

        ________________________ 

   zip___________ 

 

Est. Value: ____________ 

Contact Name: ________________ 

Home: _______________________ 

Work: _______________________ 

Cel:   _____________________________________ 


