APPRAISAL ORDER FORM


Minnesota Appraisal Services, Inc.                             Your Real Estate Appraisal Professionals
3450 Lexington Avenue North – Suite 200                               Ph: (651) 483-4700   ∙   Fax: (651)483-8163

Shoreview, MN  55126                                                                                  E-mail: masi@mnappraisal.net
** PLEASE SUBMIT REQUESTS VIA FAX @ (651)483-8163 **

1.  REQUESTOR:

	Company Name:
	     
	Date:
	     

	Address:
	     
	Ordered By:
	     

	
	     
	Title:
	     

	
	     
	Signature:
	     

	Phone:
	     
	Fax:
	     


2.  PREFERRED METHOD OF DELIVERY:

	 FORMCHECKBOX 

	E-mail
	E-mail Address:
	     

	 FORMCHECKBOX 

	Fax
	Fax No: (if different from above):
	     

	 FORMCHECKBOX 

	Pick-up
	Phone No: (if different from above):
	     

	 FORMCHECKBOX 

	Overnight Mail
	   Address: (if different from above):
	     

	
	     


3.  APPRAISAL INFORMATION:
	Date Needed:
	     

	Appraisal Form:
	 FORMCHECKBOX 
 URAR 1004    FORMCHECKBOX 
 Condo 1073    FORMCHECKBOX 
 Ext. 2055    FORMCHECKBOX 
 2-4 Unit 1025   
 FORMCHECKBOX 
 Other:   
	


	Borrower’s Name(s):
	     

	Property Address:
	     

	
	     

	Phone No.
	     
	Alt. Phone No.
	     

	Contact for Scheduling & Entry, if not same as borrower:
	     

	

	Property Type:
	Occupancy Status:
	Type of Loan:
	Loan Purpose:
	

	
	 FORMCHECKBOX 
 Detached
	 FORMCHECKBOX 
 Primary Residence
	 FORMCHECKBOX 
 Conventional
	 FORMCHECKBOX 
 Purchase

	
	 FORMCHECKBOX 
 Attached
	 FORMCHECKBOX 
 Second Home 
	 FORMCHECKBOX 
 FHA
	 FORMCHECKBOX 
 Cash-Out Refi

	
	 FORMCHECKBOX 
 Condo
	 FORMCHECKBOX 
 Investment  Property 
	 FORMCHECKBOX 
 VA
	 FORMCHECKBOX 
 No Cash-Out Refi

	
	 FORMCHECKBOX 
 PUD
	 # of units:
	     
	
	 FORMCHECKBOX 
 Other:
	     
	 FORMCHECKBOX 
 Other:
	     

	
	
	
	 FORMCHECKBOX 
 Case #
	     

	

	Est. Value:   $
	     
	Sale Price:   $
	     
	Loan Amt:   $
	     

	


4.  COMMENTS:      
	 FORMCHECKBOX 
COD

	     

	     

	     

	     


