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PLEASE FAX









PLEASE FAX
(916) 435-9140






Inc.


(916) 435-9140
Residential Appraisal Services

580 Menlo Drive #5
Rocklin, CA  95765

(916) 435-9626 ( Fax (916) 435-9140

Appraisal Request Form
LENDER/CLIENT:___________________________________________________________________________________________
LENDER/CLIENT CONTACT:_________________________________________________________________________________
LENDER CLIENT ADDRESS:__________________________________________________________________________________
____________________________________________________________________________________________________________
LENDER/CLIENT PHONE:___________________________________
FAX:______________________________________
EMAIL APPRAISAL (PDF) TO:_________________________________________________________________________________
PROPERTY ADDRESS:______________________________________________________________________________________
____________________________________________________________________________________________________________
BORROWER:_______________________________________________________________________________________________
Contact for entrance to property:____________________________________
Home Phone:________________________________









Work Phone:________________________________
TYPE OF PROPERTY:
( SFR     ( UNITS (#______)     ( PUD     ( CONDO     ( VACANT LAND
OWNERS NAME:______________________________________________________________________________

SALES PRICE: $________________________
TRANSACTION:    ( PURCHASE     ( RE-FI     ( OTHER:___________
APPRAISAL FORM:
( URAR     ( 2055 Interior     ( 2055 Exterior     ( 1007 Rent Survey     ( 206 (OIS)

Other:_______________________________________________________________________________________________
ADDITIONAL INSTRUCTIONS:________________________________________________________________________________
____________________________________________________________________________________________________________
ESCROW INFO:

TITLE COMPANY:_____________________________________
ESTIMATED CLOSE OF ESCROW__________________
CONTACT:____________________________________________
PHONE:__________________FAX:___________________
ESCROW NUMBER:____________________________________
PAYMENT METHOD:
( C.O.D. (preferred)
( Invoice
Appraisal ordered by: _______________________________________________________






PLEASE PRINT NAME
________________________________________________________________
SIGNATURE






DATE
