
 
RESIDENTIAL ORDER 

 
 

Ordered by: ____________________________________________________________________________ 
 
Company: _____________________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
Phone: _______________________________  Fax: __________________________________ 
 
Order Date: ___________________________  E-mail: ________________________________ 
 
Owner Occupied      9    Yes        9    No 
 
Collection on Inspection      9   Yes       9   No 
 
 
PURPOSE OF THE APPRAISAL: 
 

 9  Purchase    9  1004 with Cost Approach & Market Conditions Form      

9  Refinance    9  1004 without Cost Approach & Market Conditions Form 

9  New Construction   9  2055 Exterior Only with Cost Approach    

9 1007 Rent Schedule 9  2055 Exterior Only without Cost Approach                    

9 216 Income/Expense 9  Appraisal Institute Form                    
 
 
Purchase Price/Owners= Estimate: ________________ Loan Amount: _________________________ 
 
Buyer/Owner: ______________________________________________________________________ 
 
Property Address: ___________________________________________________________________ 
 
Subdivision/Legal Description: _________________________________________________________ 
 
Tax Parcel No. ___________________________ TRS: ______________________________________ 
 
Contact for Inspection: ________________________________________________________________ 
 

His Work: ________________________    Home: ______________________ 
 

Her Work: ________________________  Home: ______________________ 
 
 
Property Type: 
 

9  SFR   9  Condo  9  Triplex   9  Land 

9  TH   9  Duplex  9  Four-plex    

 
 
Comment/Special Instructions: 
 

 
 

 
 


