
 Phone: 952-922-5996 
  

Fax: 952-922-7323 
  

1811 Independence Ave. South
 

Minneapolis, MN 55426
 

APEX Real Estate Appraisal Services, LLC  
 

 
 

 

APPRAISAL REQUEST FORM 
 

Please fax completed form to:  952-922-7323 
 
 
ORDER DATE:   ______________________ DUE DATE:  ______________________ 
 
REQUESTED BY:   ______________________ LOAN OFFICER: __________________ 
 
ORGANIZATION:  ____________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
        
CITY: _______________________________   STATE: _________   ZIP: _________________ 
  

 
PHONE #:  ______________________________ FAX #: ______________________________      
  
EMAIL:  _________________________________ 
 
 
TYPE OF APPRAISAL REQUESTED  
Please Circle One 
 

Full (Form 1004) Limited Appraisal (Form 2055) Drive-By (Form 704)      Other ________ 
 
BORROWER / PROPERTY INFORMATION 
Please note if Owner and Borrower are different, as Appraiser will need to contact Owner for inspection. 
 
Name(s):  ________________________________________________________ 
 
Address:   ________________________________________________________ 
 
City/County/Zip: ________________________________________________________ 
 
Telephone:  (H)  _____________________ (W)  ______________________ 

 
Style of Home (circle one) 
Rambler      Split Entry      1 ½ Story         2 Story Townhome         Condo         Other _________ 
 
Year Built:  _____________ Above Grade Square Feet (approximate):  _____________ 
 
LOAN INFORMATION 
*If Purchase, please provide a copy of purchase agreement, listing agent name and contact number. 
Type of Loan: (circle one) Conventional  FHA  VA  Other __________  
Lender:  __________________________   
 
Special Instructions (COD?, estimated value, etc.): 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 


