Request for Appraisal

To: Robert J. Conners
100 Stony Point Rd., Ste. 245
Santa Rosa, CA 95401

(707) 527-0310

robconners@sbcglobal.net

From:

Applicant (name & address)

Lender (name & address)

Appraisal requested by: (name & address) Date:

Title:

Property and Mortgage Information

Property Type: | Occupancy Type of Loan: Lien Position: Loan Purpose:
Status: [ Jconventional |[]First |:|Purchase

[ ] Detached |:| Primary |:|FHA Mortgage |:|Cash-out Refi
residence

[ ] Attached O] [Jva [ Isecond [ ]No cash Refi

|:| Condo Second home Mortgage _
il [ ]uspAitural [ ] Construction

I:l PUD nvestment I:l()th . other

D Other:
No. of units:

Sales price: Estimated value: Loan Amount:

$ $ $

Property Address:

Contact for property entry:

Listing agent: (name & company)

Selling agent: (name & company)

Appraisal Information

Appraisal Type:

[ ]interior/Exterior (full) |:|Exterior only
[ ]Market rent analysis |:| Land only

Appraisal report needed by:

E-mail report to:

Estimate of Value
should be:

|:|As is

|:|Upon completion

Date of Valuation
should be:

|:| Inspection date
|:|Other:

(e.g. date of death)

Comments:
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