APPRAISAL CONSULTANTS, INC. ORDER FORM
2975 Valmont Rd #210 Boulder, CO 80301 303 443-6221 fax 303 443-4613
PERSON ORDERING: _________________________________________________________
COMPANY NAME: ____________________________________________________________
ADDRESS: ____________________________________________________________________
CITY__________________________________STATE:

ZIP CODE__________
PHONE: ______________________________ FAX___________________________________
EMAIL: ______ ________________________________________________________________
APPRAISER: place mark next to desired appraiser(s)
William B Kamin  
     Bill DeLaCroix______  J Scott Dolenc
___
TODAY’S DATE: _______________________________DATE NEEDED: ______________________
# ORIG COPIES: ___________  
Delivery Instructions: (if not emailed)______________________________________________
Intended User (s) of appraisal report:___________________________________________________________
PROPERTY ADDRESS: ________________________________________________________________
CITY:_____________________________COUNTY:  ​​​______________________Zip Code___________
LEGAL DESCRIPTION:(Not necessary if not available) ______________________________________
BUYER/CO-BUYER:___________________________________________________________________ 
OWNER/Co-Owner:____________________________________________________________________ 
​​
​TO GAIN ENTRY:________________________________________Phone________________________
LOCKBOX #__________________________________________________________________________
ESTIMATED VALUE/PURCHASE PRICE $________________________________________________
Please include copy of the purchase contract if this is a sale.
Type: mark next to one below and fill out purpose of appraisal (i.e. refi, sale, divorce,etc.) 
PURPOSE_____________________________________________________________________
Full appraisal (1004-new or old) for SFR____________ or Condo Form 1073_______________
2-4 unit small income property

______
Transfer/Relocation_______________________

2055 driveby without comp photos_____with comp photos______Field Review/Vacant Land______
Final Inspection




Dissolution



______
Do you need a rent schedule and operating income statement? Yes_______No_____
​​​​​
FEE QUOTED :_________________
Payment Method: Check/Cash at Door: ___VISA____MC____(Please call in your credit card info)
Established clients will be invoiced; due upon receipt.

If payment is not received upon completion of Appraisal Report the day the report goes out, who do we contact?
Name





 Phone__________________________________________
