
Request an Appraisal Form
When complete, fax to : (813)354-0196

Company Name:

Company Address:

City: County: Zip:

Your Email Address:

Ordered By: Phone:

Billing Department Email 
For Invoices/ Statements:

Appraisal to be in the Name of:

Email(s) For Delivery of Completed Reports:

Borrower 
Name(s):

Subject Address:

City: County: Zip:

Contact for 
Entry #1:

Contact for 
Entry #2:

Phone: Phone:

Payment 
Method:

□ Collect Fee at Subject  □ Bill Company

Select 
Occupancy:

□ Primary Residence   □ Second Home   □ Vacant   □ Vacant/Lockbox   
□ Tenant   □ Unknown

Sales Amount 
(If Applicable):

Per USPAP guidelines, provide a copy of the purchase agreement and all addenda

Purpose of 
Appraisal:

□ Court/Legal   □ FHA   □ Foreclosure REO   □ Market Value   □ Purchase  
□ Refi nance   □ Remove PMI   □ Other:

Form 
Requested:

□ 1104C Manuf   □ 1004/REO   □ 1004 URAR   □ 2005 Drive By  
□ 2-4 Multi   □ Condo   □ Inspection   □ Other:

Additional Comments:

NELSON DIEZ
& ASSOCIATES, INC.

A REGIONAL REAL ESTATE
APPRAISAL MANAGEMENT COMPANY


