
ACCU-VAL APPRAISAL GROUP 
5853 ADAMS ROAD 
VENICE,  FL  34293 

 
APPRAISAL ORDER FORM             Fax to:  941-497-9849                   Phone: 941-306-9482 
 
                                        DATE ORDERED_____________________DATE REQUIRED__________________________ 
 
CLIENT NAME___________________________________________________________________________________ 
 
           Address____________________________________________________________________________________ 
 
            Loan Office/Contact Person_____________________________________________________________________ 
  
            Phone Number___________________________________ Fax Number_________________________________ 
 
                         E-Mail_____________________________________________________________                       
 
 
LENDER____________________________________________________________Loan #______________________ 
 
       Lender Address:_______________________________________________________________________________ 
 
 
PROPERTY ADDRESS:__________________________________________________________________________ 
 
                        City_________________________________________________Zip____________________________ 
   
                        Borrower(s)_____________________________________________________________________ 
 
CONTACT___________________________________________Phone__________________Cell_______________          
 
                        Loan Amount______________________Contract Price_____________________EV________________ 
                                                                                                        
 
     Type of Loan:            PURCHASE        REFINANCE          OTHER___________ 
      (CIRCLE) 
 
     Appraisal Type:         SFR FULL (1004)       LAND        CONDO         INVESTMENT             MULTI FAMILY       
      (CIRCLE) 
                                             FINAL          OTHER____________________________________________ 

 
Delivery/Special Instructions____________________________________________________________________ 

 
 

PAYMENT:      COD:____________MC/VISA____________ 
 
 
BROKER GUARANTEED: ____SIGNATURE:____________________________________DATE:_________ 
  

PAYMENT FOR THIS APPRAISAL IS GUARANTEED BY THE CLIENT AND SHALL BE MADE WITHIN 
THE TERMS ON THE  INVOICE OF THE APPRAISAL REPORT. 

 
THE MOST ACCURATE APPRAISAL GROUP IN SW FLORIDA! 

Serving Sarasota, Charlotte and Manatee Counties 
 

email:  info@accuvalappraisals.com 
 

www.ACCUVALAPPRAISALS.com 
 


