APPRAISAL REQUEST

DATE:______________                        

CLIENT:_______________________________________________________________

FIRM: 


ADDRESS:


TELEPHONE:                                                               FAX:

SUBJECT PROPERTY
TYPE OF PROPERTY:___________________________________________________

ADDRESS:______________________________________________

OWNER/BORROWER/CLIENT:

TELEPHONE NO: HOME:__________________ WORK:________________________

SECOND OWNER/BORROWER____________________________________________

TELEPHONE NO: HOME:__________________ WORK:________________________

OTHER CONTACTS

BROKER:_____________________________________________

AGENT:________________________________________________ 

TELEPHONE:______________________________________________________

COMMENTS/PURPOSE:_________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

