“When you want it done Right”

[image: image1.wmf]                                                                ASAP APPRAISALS, INC.


Phone 801-404-2000







  *Fax 801-221-1582

                                            
Appraisals Completed in 1-5 Days 


    Or 801-426-4974

APRAISAL ORDER FORM _______________
            SALES SEARCH _______________

Date Ordered: ____________________________            Date NEEDED:_________________

Ordered By: ______________________________
       Phone: _______________________

Company Name & Address: _____________________________________________________



PROPERTY INFORMATION

Borrower: _____________________________________

Home:____________________

Seller: ________________________________________

Work:____________________

**Property Address: _____________________________
            Home:____________________

City: _____________________State: ____Zip: ________
            Work:____________________
                        

PROPERTY TYPE:    OCCUPANCY STATUS:

LOAN TYPE:

LOAN PURPOSE:

( Detached

   ( Primary Residence

( Conventional
( Purchase

( Attached

   ( Second Home


( FHA


( Cash-Out Refi

( Condo

   ( Investment Property

( Case #_________( No Cash-Out Refi



( Rambler          ( Multi Level          ( 2-Story          ( Split Entry          ( Other ____________




ADDITIONAL INFORMATION

Sales Price $_________

Estimated Value $__________

Loan Amt $_________



Square Footage:



Acreage/Yr Built:

Interior of Home:




Gross Living Area _________

Acreage: _______

ABOVE GROUND ONLY:

                   BSMT ________

% of BSMT Finished ____
Bedroom Count ____________

Total Sq.Ft.______________

Year Built ______

Bathroom Count ____________



Exterior of Home:
       Landscaping:      Air Conditioning/Fireplace:
  Garage:



( Brick

       ( Yes

    ( Evaporated


  ( Carport  # of stalls__

( Stucco

       ( No

    ( Central Air


  ( Garage # of stalls___

( Siding

       ( Fence




( Other _________       ( Sprinklers
    ( # of fireplaces  _____

Upgrades and/or Comments: ________________________________________________________ ______________________________________________________________________________ 

FOR OFFICE USE ONLY-CONDO INFO

( Condo Checked_______________
( HOA $_____________________
( HOA Name _________________

( HOA Phone__________________

( Amenities __________________ _________________________________________________________________________________

COMPLETED PROJECT:    SUBJECT PHASE:

( Total # of Phases__ ( Total # of Units___
( Total # of Units___ ( Total # Completed__
( Total # for Sale ___( Total # for Sale___
( Total # Sold _____ ( Total # Sold_______

( Total # Rented___  ( Total # Rented_____
OFFICE USE ONLY

( Comps Pulled

**Names match- ( Yes ( No
( Pictures ____
New Construction:  

       
     ( Plans_______( PR  ( Yes ( No                  ( Cost Breakdown___

( Purchase Contract  ( Yes ( No 

    ( FHA Case #____________       



( WinTotal  ( Yes ( No 

COUNTY INFO:  ( Yes  ( No 

PLAT MAP:  ( Yes  ( No
             Entered:  ( Yes  ( No  

If no then TITLE called:  ( Yes ( No

MLS:  ( Yes  ( No        
LISTED:  ( Yes ( No   SOLD:  ( Yes ( No

ZONING: #______________________
________________________
FOR OFFICE USE ONLY-ENTERED INFORMATION
( BILLING

( IDC

( 2ND PAGE

( PLAT MAP
( SKETCH

( PHOTO
( ZONING

( PUD

( CONDO

( PLANS
DATE ENTERED
STAMP
