
410-524-7123 – phone                                        410-524-7124 – fax  

COMMERCIAL APPRAISAL REQUEST FORM 
 

Date:    _______________________                 Date Due: 
___________________ 
Appraisal Ordered By: 
__________________________Ph#:_________________ 
                         E-Mail:____________________________________________ 
Owner Information: 

Name:  
_____________________________________________________________ 

Telephone #’s:  
______________________________________________________ 

Fax:  __________________________________E-
Mail:_______________________   

 

Effective Date/Date of Death, if Estate :_________________________  
 

Property Description: ____________________________________________   
____________________________________________________________________
____________________________________________________________________  
 

Information Provided 
Deed ____             Survey____                Site Plan____             Construction 
Plans______  
Sales Contract ___                 Lease/Income 
Data_________________________________ 
 

Contact Person:                                    
Name: _________________________________        E-mail: 
_______________________ 
Address: 
_____________________________________________________________
___ 
Phone #’s: _________________________________ Fax #: 
________________________  
 

Purpose of Appraisal: ____________________________________________ 
Additional Comments: ___________________________________________  



____________________________________________________________________ 
____________________________________________________________________  
____________________________________________________________________  
____________________________________________________________________
____________________________________________________________________               
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