
request for appraisal:   Instruction: Please fax the completed order form back to 407.264.6849 
 Provide any special instructions on a second page when faxing this form

Appraisal Company Request Form 

Assignment Information 

Property Information 

Risk Valuation Services LLC
407.756.5630
doug@riskvaluationservices.com

First:_________________Last:______________________
Company:______________________________________
Address:________________________________________
City:___________________________________________
State:__________Zip:_______________________________
Phone:________________________________________
Email:_________________________________________
Fax:____________________________________________

Appraisal Type:__________________________________
Other Ref #:_____________________________________
Loan Type:________________________________________
Orderer By:___________________________________________
Lender:__________Zip:_______________________________
MERS #:________________________________________
 

Sales Price $:____________________________________
Loan Amount $:______________________________________
Est Value $:________________________________________
Payment Method:___________________________________________
FHA #:__________________________________________

Address:_______________________________________
City:____________________________________________
State:__________Zip:______________________________
Borrower Information 

Borrower:_______________________________________
Day Phone #:____________________________________
Evening Phone #:____________________________________
Email:___________________________________________
Fax__________________________________________________
 

Co Borrower:____________________________________
Day Phone #:______________________________________
Evening Phone #:________________________________________
Email:___________________________________________
Fax #:__________________________________________

Property Type:______________________________________
Legal Description:___________________________________________
Directions:___________________________________________

Contact Information 

Occupancy:      New Construction       Tenant       Owner        Vacant
Appointment Contact:__________________________________________
Day Phone #:______________________________________
Evening Phone #:__________________________________________

Property Type:______________________________________
Legal Description:___________________________________________
Directions:___________________________________________

Copyright © 2009 Risk Valuation Services LLC. All right reserved www.scottfoleymultimedia.com


