
 

 

 

                
          

 
APPRAISAL GROUP ONE 

 
 

FAX:  8 1 3 – 8 0 5 – 9 8 1 8 

APPRAISAL    REQUEST    FORM 
         

Order Date: ___________________                                        Fee: ____________ 
 

   CLIENT / LENDER INFO - Ordered by:   ___________________________________ 
 
Client/ Company Name: __________________________________________________________ 

Client/ Company Address: ________________________________________________________ 

City / State: ________________________________________Zip:_________________________ 

Phone Number: _________________________ Fax Number: ____________________________ 
 
E-Mail Address: ________________________________________________________________ 

PROPERTY / HOMEOWNER INFO 
 
Owner Name:  __________________________________________________________________                                                                                             

Address: _______________________________________________________Zip:____________                                                                                                                    

City: ________________________ County: ___________________________                                                                                     

Phone #: ______________________________Cell # ______________________________                                                                                      

Work # ____________________                  Est Contract Price: ______________________ 

PURPOSE OF APPRAISAL: 

(   ) ReFi (   ) Purchase/Sale (   ) Estate (   ) PMI (   ) Divorce (   ) Insurance (   ) Other 

TYPE OF SERVICE : 
 
(   ) URAR-1004 (   ) CONDO-1073 (   ) Rent Schedule-1007 (   ) 216-Income & Operating 
  

Toll Free:  8 0 0 - 4 8 1 - 6 9 2 8 
 

 In Florida we cover these counties:  
 
HILLSBOROUGH - PINELLAS - PASCO - MANATEE - SARASOTA - POLK 
 
                                   Available 7 days a week 


