
JACKSON CLABORN, INC. 
FAX APPRAISAL ORDER FORM 
5800 West Plano Parkway, Suite 220 

Plano, Texas 75093 
Phone: (972) 732-0051 

Fax: (972) 733-1403 
 
Date Ordered: _____________________  Due Date: ______________________ 
 
Ordered By ________________________ Company Name:__________________ 
 
Client Address: _____________________ Phone Number: __________________ 
 
City, State, Zip: ____________________ Fax Number: ____________________ 
 

PROPERTY INFORMATION 
 

Street Address: ______________________ City: __________________________ 
 
Zip Code: __________  Mapsco: _______  Lot: _____  Block: ______ 
 
Addition: _____________________________________________________________ 
 
Full Appraisal: Yes _____ No ____ If Not, Type Required: ________________ 
 
Conventional: ______  FHA: _____ FHA Case Number: _______________ 
 
Refinance: _______  Sale: _____ Sales Price/ Owners EMV: __________ 
 
Borrower: __________________________ Home Phone: _____________________ 
 
Husband’s Work Phone: _______________ Wife’s Work Phone: ________________ 
 
Listing Agent/Other Contact: _______________________________________________ 
 
Contact Phone Number: ____________________________________________________ 
 
Special Instructions: ______________________________________________________ 
 
_______________________________________________________________________ 


