
APPRAISAL REQUEST FORM

ATTENTION: Appraisal Group of Charleston, LLC DATE: ____________________________
1639 Tatum Street
Charleston, SC  29412 NEED BY: ____________________________
(843) 762-6062 Phone
(843) 762-6063 Fax APPRAISER: ____________________________
www.appraisalgroupcharleston.com

NAME OF CLIENT: ________________________________________________________

ADDRESS: ________________________________________________________

________________________________________________________

LOAN ORIGINATOR: _______________________ PHONE: ________________________

E-MAIL ADDRESS: _______________________ FAX: ________________________

BORROWER/OWNER: ____________________________________________________

PROPERTY ADDRESS: ____________________________________________________

____________________________________________________

COUNTY/PARCEL ID: ____________________________________________________

PROPERTY TYPE: SINGLE-FAMILY CONDOMINIUM MULTI-FAMILY
(Circle One)

VACANT LAND RESIDENTIAL LOT

PURPOSE: REFINANCE PURCHASE PROPOSED CONST.
(Circle One)

RENOVATION INVESTMENT CONSULTATION

APPRAISAL TYPE (FORM): ____________________________________________________

FOR ACCESS TO THE PROPERTY, CONTACT THE FOLLOWING:

BORROWER  /  LISTING AGENT  /  SELLING AGENT  /  BUILDER  /  OTHER

NAME OF CONTACT: _________________________________________________

BEST NUMBER: _________________________________________________

ALT. NUMBER: _________________________________________________


