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RESIDENTIAL 4845 FLEETWOOD LANE Tel: 517-750-3500
Appraisal Order Form  JACKSON, MICHIGAN 49201 Fax: 517-750-3599
DUE DATE: DATE ORDERED:

APPRAISAL FEE: Faxed: Mailed:

Lender/ Client:

Address:

Address:

Contact Person:

Contact Phone #: Extension:
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Subject Property Address:

Address:

Legal Description:

Purpose of the Appraisal:

FHA: Conventional Mortgage: Refinance:

SALE PRICE:$ Mtg Amount Req’d $ Est. Value $

RE Listing Co: Phone:

Listing Agent: Phone:
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CONTACT FOR ENTRY PHONE

Borrowers:

Owners: Home Phone:

His Name: His Work:

Her Name: Her Work:
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Tenants: Phone W/H#:
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Appraisal Form Required (1004 URAR, 2055, etc)

Special Instructions:




