
Order Date: 

Lender: 

Address: 

City: 

Borrower: 

Email: 

Property Type: 

Property Address: 

City: 

Property Contact: 

Phone: Home: 

Cell: 

Appraisal Type 

D FHA D CONV 

D SFR D CONDO 

o Purchase

o Refinance

State: 

D SFR 

D 2-PLX 

Sale Price 

LTV: 

Special Features Noted by Owner: 

D Condo 

D 3-PLX 

(Room Additions, Pool, Remodeling,Etc.) 

Notes: 

Billing Information 

Name on Card: 

Card Number: 

CVV (3 Digit Security Code): 

Billing Address: 

City: 

Amount: $ 

Appraisal Request Form 

Date needed: 

Agent: 

Phone: 

Zip: Cell: 

o Owner Occupied

o Tenant Occupied

o Vacant

D Town Home D Multi 

State: Zip: 

Alternate #: 

D 4-PLX D Drive By 2055 

o Rental Survey Form #1007

o Operating Income Form #216

o Market Research Form #1004MC

Exp: 

State:  Zip: 

I authorize you to charge my card for this appraisal, and if an additional fee arises, such as: a final inspection, or a desk 

review, I also authorize you to charge that amount on this card. 

Cardholder's Signature: Date: 

   ___/___/_____    ___/___/_____

Email:

____/____/_____

___/____/_____


	Untitled



