Mortgage Bankers

APPRAISAL REQUEST AND AUTHORIZATION

REQUESTED BY: ISSUE DATE:
COMPANY NAME:

COMPANY ADDRESS:

TELEPHONE: FAX:

EMAIL: LOAN #:

BORROWER NAME: BORROWER'S PHONE #:

SUBJECT PROPERTY:

LOAN TYPE: [T convenTionaL 7 FHA

PROPERTY TYPE: [ srr ] 2units ] suniTs [ auniTs ] conpo ] pup
OCCUPANCY TYPE:  [] owner ] NON-OWNER (include 216 & 1007 forms) ] 2nD HoMmE

TRANSACTION TYPE:  [] pyrcHASE [] reFINaNCE (] 30% EQUITY VERF(1004 Full)
SALES PRICE OR ESTIMATED VALUE: $
Listing Agent / Contact:
NOTES: Please email all appraisal requests to sunhee@ogimb.com
APPRAISAL SERVICES

SFR/Condo/PUD []$ 350 Additional Comps s 50

2 Units s 500 Recert of Value s 100

3-4 Units s 650 *FHA s 350+

1007 & 216 s 100 Drive by only s 200

Rush order s 100 Completion Report442 []$ 100

SFR/Condo/PUD 1 $1M [] Note: Properties with market values over $1,000,000 will be on a Quote Only basis.

Note: No show appointments - $75.00 and prices are subjext to change without notice.
*Note: Unique property types are subject to Quote Only regardless of market value.
*Note: Desk review($75), Rush Desk review ($125) and Field review($350+) may be ordered per underwriters' request.

METHOD OF PAYMENT

[ amex [l masTERCARD ] visa [ cHECK MAIL-IN

ACCOUNT HOLDER'S NAME:

ACCOUNT NUMBER: EXP. DATE:

ABA/ROUTING#:

CVV2 (3-4 DIGIT SECURITY CODE:) PHONE NUMBER:

BILLING ADDRESS:

AMOUNT TO BE CHARGED: $ ACCT. HOLDER'S EMAIL:

| hereby authorize the above credit card or ACH checking/savings account to be processed for services of which | have requested
from OGI Mortgage Bankers and hereby affirm my obligations under the card member agreement. | agree that | will pay for such
services requested and indemnify and hold OGI Mortgage Bankers harmless against any liability pursuant to this authorization.
Incorrect information provided on this form will delay processing of appraisal request.

All appraisal reports are subject to an appraisal quality control review by an independent appraisal review company prior to full
collateral acceptance.

AUTHORIZATION SIGNATURE: DATE:
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