
Please fax or email completed form along with a copy of the purchase agreement to 
618-643-2778 or chris@cjrealtyonline.com 

 

Appraisal Order Form 

Client Name (Person/Company ordering the appraisal): ______________________________________   

Client Address: ______________________________________________________________ 

Client Phone #: ______________________________________________________________ 

Client Fax #: ________________________________________________________________ 

Client Email: ________________________________________________________________ 

AMC’s Illinois Registration Number: ______________________________  Expiration Date ________________ 

Property Address: __________________________________________________ 

Property ID #: _____________________________________________________ 

Transaction Type: __________________________________________________ 

Requested Form:  □ URAR-1004  □ 2055-Exterior □ Other:_____________________________ 

 

Contact information for access to property: 

□  Real Estate Agent  □  Owner  □ Other ________________________ 

Name:  __________________________  Phone#: __________________________________ 

 

Intended user: ________________________________ 

Intended use:  ________________________________ 

 

Loan Type:    □ Conventional  □ FHA   □ VA 

 

Special Requests:  

_______________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________ 

 


