
 

 

Appraisal Request Form

 

 
Your signature indicates your request for a Formal Appraisal from The Ponce Group. 

Please complete all sections and fax to: (713-946-4854) 
 

To be completed by Lender/Client:  
 
Company Name & Address: ______________________________________________________________________ 
 
Date of Order: _______________________________   Date Due:  _______________________________________ 
 
Order Placed By: _____________________________ Direct Phone # ____________________________________ 
 
Email Address: ______________________________ 
 
Property to be appraised: 
 
Borrower’s Legal Name: _________________________________________________________________________ 
 
Appraisal Address: _____________________________________________________________________________ 
 
City/State: __________________________________ Zip/Postal Code: ____________________________________ 
 
Contact for Entry: _____________________________ Telephone #_______________________________________ 

(Please list if contact is the listing agent, selling agent, owner or buyer) 
 

 
Sales Price: __________________________________ Owner Estimate:____________________________________ 
         (for re-finance, must be filled out) 
Loan Amount: _________________________Purchase Price If Applicable:___________________________________ 
 
 
Type of Reports:    (Originals will be kept on file)   Please check report desired: 

 1004 URAR (Full Report)    1004 FHA (With all HUD Required Addendums) 

 2070 (Drive-By Summary)   1004C Mobile Home 

 2075 (Drive-By Summary)    1025 Multi-Family 

 2055 (Drive-By Exterior)   2095 New Construction (Drive-By) 

 2055 (With Interior Inspection)   1095 New Construction (Drive-By) 

 1007 (Rent Comparable Addendum)   216 (Operating Income Statement) 

 Final Inspection   Land Form 

 Re-Certification Of Value   ERC (Relocations) 

 Re-Type (Please Obtain Release Letter From Client)   2000 Field Review 

 FHA Compliance Inspection   2000 Desk Review 
Method of Payment   Method of Payment 

 COD    Direct Bill 
 
 
Special Instructions: _______________________________________________________________________________ 
 
 
Completed By: ___________________________________________Date:____________________________________ 


