
Buford L. Eddy 
Certified Residential Appraiser 

CR69201295 
 

Appraisal Order Form 
 

 
Buford L. Eddy 
9011 E. 109th Avenue 
Crown Point, IN 46307 
219-661-3000 Fax 219-661-3003 
 
 
Date Ordered: __________  Ordered by:________________________________________ 
 
Client :       Borrower: 
 
Name:_____________________________________ Name:______________________________ 
 
Address:___________________________________ Address_____________________________ 
 
__________________________________________ ____________________________________ 
 
Phone:________________________    Phone:________________________ 
 
Fax:__________________________  E-Mail for PDF Appraisal: __________________________ 
 
Property to be appraised: 
 
Address:__________________________________ CSZ_______________________________ 
 
Property type: Single Family_____ Condo:____  Multi:____ Other:_____ 
 
Purpose of loan: Purchase:____(Attach Contracts) Refinance ____ Other ____ 
 
Purchase Price/Value: ________________________ Concessions by Seller;__________________ 
 
Loan Type:  Conventional _____ FHA _____ Other _____ 
 
Form Required URAR ____  2055_____ Other ____ 
 
Access and Contact Information: 
 
Name:__________________________________ Telephone(s)___________________________ 
 
Payment Method: Payment at Door ____  Lender _____  (lender accepts responsibility for payment) 
 
Additional Comments: _______________________________________________________________________ 
 
 
 


