
Single Family          Condo         2-4 family  1025        Exterior Only       General Purpose  

Date of order:________________________   File/Loan #____________________________________________

Purpose of Appraisal:_______________________________

Ordered By:  Name:______________________Company:_________________________Phone:_____________ 

Property Address:___________________________________________________________________________

City:__________________________________________  Zip code:___________________________________

Borrower’s Name:___________________________________________________________________________

Contact for Access:__________________________________________________________________________

Phone #:__________________________________   Alternative Phone #:_______________________________

Refinance:________________________________   Estimated Value $:  ________________________________

Purchase Price $: __________________Sale Date: ___________________ Loan Amount $: ________________

Financing:  ______  Conventional      _______  FHA

Collect at Door_______________________Billing _________________________________________________

Due Date:______________________________________

Return Completed Appraisal to: ________________________________________________________
        
                                                    ________________________________________________________

                                                    ________________________________________________________
OR
Email Address:  _____________________________________________________________________

Additional Comments: _______________________________________________________________________

__________________________________________________________________________________________

 

FAX  TO: 314-997-2065
Dolan Appraisal Company Inc.      1080 McKnight Orchard Ln.      St. Louis, MO 63117

Phone: 314-997-1234       info@dolanappraisalcompany.com

DOLAN   APPRAISAL 
C O M P A N Y

APPRAISAL ORDER FORM


