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APPARAISAL REPORT ORDER FORM
	  INFORMATION ON VALUATED PROPERTY (please select the proper field):

	                                     TYPE

CONDITION
SINGLE FAMILY HOUSE
APPARTEMENT
COMMERCIAL REAL ESTATE
UNDEVELOPED PLOT OF LAND 
OTHER
(WHAT 
KIND OF?)
in use
 

 

 

 

 

under construction/ renovation
 

 

 


	LEGAL STATUS
        ownership
cooperative member's ownership right 
        perpetual usufruct 

	USEFUL FLOOR AREA OF THE HOUSE/ APPARTMENT (square meters)


	MORTGAGE REGISTER NUMBER

	APPRAISAL SHOULD EXPRESS THE PROPERTY’S VALUE:
           in current condition
in current condition and after the                    investment (construction/ renovation) 

	PARCEL AREA (square meters)

	PROPOER DISTRICT COURT 
AND MORTGAGE DIVISION 
	

	LAND REGISTER NUMBER
	CONSTRUCTION YEAR
	

	ADDRESS OF THE VALUATED REAL ESTATE:

	VOIVODSHIP
	LOCALITY, POSTAL CODE 
	STREET, BUILDING/ PREMISES NUMBER

	PURPOSE OF THE VALUATION: 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	APPRAISAL REPORT SHOULD BE DELIVERED: 

         in electronic format                                          in printed format                                        both in electronic and printer formats

	INVOICE DATA:

	COMPLETE NAME  OF THE ORDERER
 
	TAX IDENTIFICATION NUMBER


	LOCALITY, POSTAL CODE 
	STREET, BUILDING/ PREMISES NUMBER

	PERSONAL DATA OF ORDERING PERSON:

	NAME AND SURNAME

	PHONE NO./FAX NO.
	E-MAIL ADDRESS


I authorize Centrum Prawa Bankowego i Informacji Sp. z o.o.* to issue a VAT invoice with no recipient’s signature. 

…………………………………………………………………………………………                                                                                                      ………………….…………………………………………………………………………………
       place and date                                                                                                         
                         ordering person’s signature
	FILLED IN AND SIGNED FORM SHOULD BE DELIVERED TO AMRON CENTRE 
VIA E-MAIL AT THE ADDRESS wycena@amron.pl OR BY FAX ON FAX No. +48 22/ 417 32 30.

PRIOR PAYMENT OF THE CORRESPONDING CHARGE IS THE CONDITION FOR YOUR ORDER EXECUTION. 
AMRON CENTRE EMPLOYEE WILL PROVIDE YOU WITH THE INFORMATION ON THE VALUATION PRICE AND THE PAYMENT DATA AFTER RECEIVING THIS FORM. 


* AMRON Centre operates within the organizational structure of Centrum Prawa Bankowego i Informacji Sp. z o.o.

Centrum AMRON

ul. Cicha 7, 00-353 Warszawa

phone No.: +48 22 463 47 50
fax No.: +48 22 417 32 30

info@amron.pl, www.amron.pl

