
REQUEST FOR APPRAISAL










Name:     










Address:     









City:     









State:     









Zip:     


























































      



          


Work:     


    









Fax:     

 Name:     


 Address:     
                City:     
                State:     
                Zip:     
                Cell #:     


Work #:     


Home #:     
                  FORMCHECKBOX 


           FORMCHECKBOX 
                                        FORMCHECKBOX 
                                        FORMCHECKBOX 
                                       FORMCHECKBOX 

  
                  FORMCHECKBOX 
                                 FORMCHECKBOX 
                                        FORMCHECKBOX 
                                        FORMCHECKBOX 
                                       FORMCHECKBOX 
  
                   FORMCHECKBOX 
                                FORMCHECKBOX 
                                         FORMCHECKBOX 
                                                                                  FORMCHECKBOX 
 
                  FORMCHECKBOX 
                                                    4                       FORMCHECKBOX 
             

                                              




             
                                                  
                                                  
                                                    Street:     
                                                    City:     



         State:     



         Zip:


                                

                          










































          





              




Phone:     






Phone:     




Contact:     






Contact:     































Name:     






Name:     




Phone:     

email:     


Phone:     

email:     



















 FORMCHECKBOX 



 FORMCHECKBOX 



 FORMCHECKBOX 
























Name: 









Phone:     




















Name:     


email:     


Phone:     

Fax:     













    



     
  
1. TO:  (NAME OF APPRAISER)


INLAND EMPIRE  APPRAISALS


Attn: ROBERT METEAU


(909) 841-4008 ROBERT


(909) 912-8696 FAX


PO Box 4342


Rancho Cucamonga, CA 91729


www.ieappraisal.com





 





























2. FROM: (NAME & ADDRESS OF LENDER)








4. TITLE:				





6.  DATE:





3. SIGNATURE OF LENDER





5. PHONE:


     





    





7.  NAME & ADDRESS OF BORROWER:





13. SALES PRICE: $





14. ESTIMATED VALUE: $





15. LOAN AMOUNT: $





17. LEGAL DESCRIPTION:











8. PROPERTY TYPE		9. OCCUPANCY STATUS	10. TYPE OF LOAN		11. LIEN POSTION		12. LOAN PURPOSE


 


         DETACHED		PRIMARY RESIDENCE	CONVENTIONAL		� FIRST MORTGAGE		REFI CASH-OUT	


	


         ATTACHED		SECOND HOME		FHA			� SECOND MORTGAGE		PURCHASE





         CONDO		RENTAL		                     VA						NO CASH-OUT REFI





          PUD			No. of Units 		FANNIE MAE








16. PROPERTY ADDRESS





19. TITLE COMPANY:





20. LISTING AGENT & PHONE:





21. SELLING AGENT & PHONE:





22.  TYPE OF APPRAISAL:


			           	     FULL			      DRIVE BY		      MARKET RENT ANALYSIS





23.  CONTACT FOR ENTRY IF DIFFERENT FROM BORROWER:





24. EMAIL REPORT TO:





18. ESCROW COMPANY:





25. COMMENTS:





BY SIGNING I UNDERSTAND AND AGREE TO TERMS LISTED ON THIS REQUEST FOR APPRAISAL AND ASSUME FINANCIAL RESPONSIBILITY FOR  PAYMENT DUE INDEPENDENT OF LENDER  / MORTGAGE TRANSACTION COMPLETION. STARTING APPRAISAL FEES: $400 UP TO 2,000 SQFT.


LARGER HOMES, CONDOS, RENTALS, UNITS, PAYMENT THRU ESCROW & RUSH ORDERS SLIGHTLY HIGHER. FUEL SERVICE CHARGE ADDED FOR DISTANCES GREATER THAN 30 MILES ONE WAY.  $100 RETURN TRIP CHARGE FOR CANCELLATIONS / RESCHEDULES WITH LESS THAN 2 HOUR NOTICE.


ALL FEES DUE AT TIME OF INSPECTION & SUBJECT TO CHANGE. THANK YOU FOR YOUR BUSINESS




















