
Christ Appraisal Service - Appraisal Request Form 
FAX TO 920-922-0377 

                                                                                                   Date:____________________ 
 
Borrower: _____________________________  Bus Phone: _____________________________ 
                                                                               Home Phone: ____________________________ 
                                                                               Cell Phone : _____________________________ 
 
Property Address: _______________________________________________________________ 
 
City: _______________________________________ Zip Code: __________________________ 
 
Sale Price, if Purchase: $________________  Estimated Value, if Refinance: _______________ 
Loan Amount: $ ______________________        Date Needed: _____________________________ 
 
Property Type: 
SFR: _____ 2-4 Units: _____ Condo: _____   Other ________________________________ 
 
Type of Appraisal:   Full URAR (1004)   _____   2055 (Interior) _____ 2055 (External)  _____ 
 
                                    204 Family (1025)  _____   Condo (1073) _____   2070/2075 _____ 
 
                                    Other _________________________________________________________ 
 
Current Owner: ___________________________________________________________________ 
 
Property Access Information: 
Contact for entry: _____ _____________   Company/Agent:_________________________________ 
 
Phone:_________________ Cell: _______________ 
 
Client Information: 
Ordered By:    _____________________         Company: __________________________________ 
Phone  ______________________           Address: ___________________________________ 
Cell  ______________________                          ___________________________________ 
Fax  ______________________ 
 
Delivery Instructions: (Check one) 
_____Conventional mail                                _____E-mail 
_____ Fax                                                                 E-mail Address _______________________________ 
 
Comments: ___________________________________________________________________________ 
 
                   ___________________________________________________________________________ 
 
Payment Information: (check one) Bill: _______ COD: ________ 
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