
Request to Order Appraisal 
 
Date _________ 
 
Loan Information 
 
Loan Officer ________________________________________________ 
 
Processor ________________________________________________ 
 
Borrower ________________________________________________  
 
Loan Number ___________________ Lender Case Number _______________________  
 
Estimate Closing Date _________  Purpose of Loan _______________________ 
 
Property Type __________________ Occupancy _____________ Number of Units __________ 
 
Property Address _________________________________________________ 
 
County ________________ City __________________________ State _____ Zip __________ 
 
 
Related Parties 
 
Owner / Seller _______________________________________ Phone ___________________ 
 
Listing Agent _______________________________________ Phone ___________________ 
 
Buyers Agent _______________________________________ Phone ___________________ 
 
 
Appraisal Information 
 
Flood Zone _______ Required Appraisal Form Number ________________________________ 
 
Appraisal Need by Date ____________ 
 
Contact Person for Entry 
 
 Seller _____ Listing Agent _____ Other ______ Name if Other ___________________ 
 
 Contact Phone Number ________________________ 
 
Special Instructions 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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