
APPRAISAL REQUEST FORM
Gary E. Thomas

Certified Residential Appraiser
4720 Caviou Place Colorado Springs, CO   80918

Phone/Fax: 719-548-0641 Cell: 719-338-1020
gary.e.thomas@comcast.net

DATE:____________________

LENDER/CLIENT:________________________________________________________________________

ADDRESS:______________________________________________________________________________

PHONE:___________________________________ FAX:_________________________________________

E-MAIL ADDRESS IF APPRAISAL CAN BE E-MAILED TO YOU:

_______________________________________________________________________________________

LOAN OFFICER:______________________________ ORDERED BY:_______________________________

YOUR LOAN NUMBER:_________________________ FHA:_______ CONV:_______ OTHER:_____

IF A PURCHASE - CONTRACT PRICE:______________CHECK IF A REFINANCE:_____

(IF THIS IS A SALE, PLEASE SEND A COPY OF THE SALES CONTRACT)

WILL THIS LOAN BE SOLD TO THE SECONDARY MARKET? YES______NO______

BILL CLIENT________COD FROM BORROWER________

OWNER/BORROWER(S) NAME:___________________________________________________________

SUBJECT ADDRESS:_____________________________________________________________________

CITY:__________________________________ COUNTY:______________________ ZIP:_____________

PROPERTY ACCESS

OWNER/BORROWER HOME PHONE:___________________ WORK PHONE:______________________

LISTING AGENT PHONE:_________________________________________________________________

SELLING AGENT PHONE:_________________________________________________________________

ADDITIONAL COMMENTS: (DATE HARD COPY NEEDED, ETC)________________________________

______________________________________________________________________________________

______________________________________________________________________________________

                                                                                                                                                                       03/07


