
Continental Appraisal             Toll:  (877) CONT -APP     
2711 Buford Road, Suite 101       Tele: (804) 231-4 676    
Richmond, VA  23235        Fax:  (804) 231-7632      

www.Continental-Appraisal.com 

Realtor® Lock Box?  
Yes _______  No ________ 
Code:__________________ 
Timer: Yes______No_____ 
Time Setting: ___________ 
Animals: _______________ 

 
Appraisal Request Form  

 
Today’s Date _____________Date Needed:_________________ COD _________ Invoice _______ 

Credit Card__________________ # _________________________________ Exp      /      /  

Name on Card________________________________________3-Digit Security Code ___________ 

Property Type: ___SFR  ___Condo  ___2-4 Family  ___Rural  ___Jumbo  ___Land ____Commercial 

If Commercial: _____ Office _____ Industrial _____ Land _____ Retail _____ Other 

Property is:      ____Owner Occupied ____ Non-Owner Occupied ____Investment ____ Vacant 

Financing:        ____Purchase _____ Refinance _____FHA _____ ERC _____Other  

Type of Appraisal:  ______ Full (1004) ______ (Exterior-2055) _______ 2–4 (1025) ______ (2065)  

_______ (2075) ______ (1025) _______ Other______ Desktop Review (2006) _____ Recertification  

Construction Plans & Specs to pick up:_______________ Mailed out on: __________________ 

Company Requesting Appraisal:_______________________________________________________ 

Company Address: ______________________City: ______________ State:________Zip_________ 

Contact: ______________________________Tele:______________ Fax:____________________ 

 E-mail:_____________________________________________________________________

 Special Requests:____________________________________________________________ 

 ___________________________________________________________________________ 

Processor:_____________________________  Tele:______________ Fax:____________________ 

Name:_________________________________ Authorizing Signature:______________________  

Property Information 
 

Borrower:_________________________________________________________________________ 

Address to be appraised (number and street):____________________________________________ 

City:____________________ County:___________________ State:________ Zip:______________ 

Tele: ___________________ (his/hers)  Work:_______________  Mobile:_____________________ 

 

Realtor®: ________________Company:______________________  

Tele:____________________Sales Price:_____________________ 

Mobile: _________________ LTV Ratio: ______________________  

Estimated Value: __________ Mortgage Amount: _______________ 

Remarks:_________________________________________________________________________ 


