
Appraisal Order Form 
Please FAX To: 408-926-7329 

Date: __________  Borrower: _____________________________________________ 
 
Property Address:          __________________________________________________ 
 
                                       __________________________________________________ 
 
                                    City: ______________________________ ZIP: _____________ 

Please Circle:     SFR     Duplex     Condo     PUD     Townhouse     1-4     Other: ________________ 

Contact for Access (Please Circle):   Borrower     Agent     Other: __________________ 
 

Name: _______________________________    Home: ____________________  Work: ____________________ 
 

Best Time to Reach: _________ am / pm            Cell/Pager: ____________________  Other: ____________________ 

Purpose (Please Circle):   Purchase     Refinance      PMI      Estate      Other: _______________     
 

Loan Amount $________________   Sale Price/Estimated Value $________________   Amount Owed $________________ 
 

Rental?  Y   N    If Yes, Monthly Rent: $________/MO.       Rent Survey/Income Statement?   Y   N 
 

Please Complete the Following (If Known):  
 

Year Built: __________  Year Purchased: __________ 
 

~GLA _______SF     BR  1  2  3  4+     Ba  1  2  3  1/2     FP  1  2     A/C  Y  N      FAU  Y  N     POOL     SPA 
 
Remodeling?   KIT     BA     Other________________________________________________________________________ 
 
HOA: __________________________  Tel: _______________  Management Co.: __________________________  Tel: _______________ 
 
$________/MO.     Amenities:  POOL     SPA     CLUB     TENNIS     COMMON 

 

Payment:           __ From Homeowner           $__________  
 

                                  __ From Loan Officer           $__________  
 

                                  __ Invoice (Balance Due)    $__________  
                                       (Upon Approval) 
 

Ordered By: ______________________________________ 
 
Ph: ____________________   Fax: ____________________ 
 
Email: ____________________________________________ 

Billing Info: Attn: _____________________________ 
 

Company: ____________________________________ 
 

Address:  _____________________________________ 
 

               _____________________________________ 
 

City/State/ZIP: ________________________________ 
 

Ph: __________________  Fax: __________________ 
 

Email: _______________________________________ 

Doc: orderform  Rev: D508 

 Delivery Info: Attn: ____________________________ 
 

 Company: ____________________________________ 
 

 Address:  _____________________________________ 
 

                 _____________________________________ 
 

 City/State/ZIP: ________________________________ 
 

 Ph: __________________  Fax: __________________ 
 

 Email: _______________________________________ 

 Delivery Instructions (Please Complete Form Below): 
 

 __ Email  
             Email PDF document to recipient specified below. 
 

 __ Hardcopy ($25 Additional Charge) 
                3 Copies shipped via Priority Mail to recipient specified below. 
 

 __ RUSH ($100 Additional Charge) 
                Please call us to discuss your RUSH requirements. 
 

 __ Fed Ex Delivery 
             Fed Ex Account: _____________________________ 
                If no account specified, Fed Ex charges will be added. 

Appraisal Type:  __ Full     __ 2055 w/Ext. Photos     __ 2055 w/Int. Photos     __ Other: ________________ 

County: (Please Circle, If Known) 
 

  Alameda              Contra Costa 
 

  Monterey             Sacramento 
 

  San Benito          San Joaquin 
 

  San Mateo          Santa Clara 
 

  Santa Cruz          Stanislaus 


