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Appraisal Order Form 

(please print & Fax back) 
 
 
Date: ________________________________________________________ 
Company Name: _______________________________________________ 
Address: ______________________________________________________   
City: _______________________ State: ______________Zip: ________________ 
Ordered By: ______________________________Tel#: __________________________ 
 
Refinance: _______ Purchase: _________ COD: ______________ Bill______________ 
Conventional: ______________________ FHA: ________________________________ 
 
Borrowers/Owners Name: __________________________________________________ 
Subject Property Address: __________________________________________________ 
City: _______________________ State: ______________Zip: ________________ 
Owner Occupied: _________ Rental: _________ Rent: $__________________________ 
 
Contact Name (e.g. Borrower, Owner, Agent): __________________________________ 
Contact#:  Home: ___________________________ Work: ________________________ 
 
Estimated Value: $______________________ Purchase Price: $____________________  
Loan Amount: $________________________ LTV: _____________________________ 
 
Comments: ______________________________________________________________ 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
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