DANTE APPRAISAL SERVICE

APPRAISAL ORDER

DATE:_____________________________FILE NO:___________________________________

CLIENT:______________________________________________________________________

LOAN OFFICER:_______________________________________________________________

ADDRESS:____________________________________________________________________

POSSIBLE LENDER:____________________________________________________________
CLIENT PHONE NO:_______________________FAX NO:_____________________________

E-MAIL ADDRESS:_____________________________________________________________
METHOD OF REPORT DELIVERY:   E-MAIL PDF____     HARD COPY______
PROPERTY TO BE APPRAISED 
PROPERTY TYPE:
SFR____   2-4 UNIT_____   CONDO_____   5+UNITS
______
442 CERT. OF COMPLETION____

COMMERCIAL_____      LAND____       
FORM:   URAR_____
2055 INTERIOR____
2055 EXTERIOR_____
2075 EXTERIOR_____

  CONDO_____ OTHER: __________________________________

PROPERTY ADDRESS:_______ __________________________________________________




  _________________________________________________________

OWNER/BORROWER: __________________________________________________________

PHONE NO’S: HOME: (         )_________________ WORK:(         )__________________
SALE PRICE / VALUE: $___________________ LOAN AMOUNT: $____________________
AGENT/ACCESS CONTACT:_________________________ PHONE NO:_________________
SPECIAL FEATURES/INSTRUCTIONS: ___________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
APPOINTMENT DATE:_________________________________________________________
FEE:_________________________ 
BILL: ___ COD:____
AGREED TIME PERIOD:______________________ ASSIGNED TO:____________________
