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Appraisal Request Form

Company Name: ______________________________________________________

Contact Name:________________________________________________________

Company Address: ____________________________________________________



Phone: _____________________ Fax: ________________________

Appraisal Type: ______________________________________________________ 

Payment Agreement (please circle): 
COD w/ Discount
Pay at Close of Escrow 

Method of Payment (please circle):
          Cash/Check
       VISA/Master Card

Property Address: _____________________________________________________

                                            ____________________________________________________________________

Loan Type: (Circle)          Purchase   or   Refinance

Borrowers Name: ______________________________     

Contact Name (For Access): _____________________________________________

Home Phone: _____________________     Work Phone:  ______________________  

Other  Phone: _____________________   

Date Requested: ____________ Anticipated Completion Date: __________________

Additional Comments:

       Office (928) 445-3167                  Fax (928) 445-0837

Sands Appraisal

PO Box 13151

Prescott, AZ  86304

ronsands@cableone.net            www.sandsre.com
