
Atlantic Coast Appraisal Services, L.L.C. 
Residential Appraisal Order Form 

 
Date____________________________ 
 

Client Info: 
        
Client Name______________________________________________________ 
 
Client Address____________________________________________________ 
 
Phone___________________________Fax_____________________________ 
 
Name of Person Placing Order________________________________________ 
 
Borrower Info: 
 
Borrower’s Name__________________________________________________ 
 
Home Phone_______________Work #_____________Cell #________________ 
 
Subject Address___________________________________________________ 
 
City_______________________ State____ Zip_________County____________ 
 
Property Access Contact Info (if other than 
Borrower)________________________________________________________ 
 
Property Info – Loan Type: 
 
Property Type:   
 
Single Family________Condo________Townhouse_______Multi__________ 
 
Loan Type:   Conventional_______FHA_______REO________Estate_______  
 
   Refinance_____________Purchase______________ 
      

If this is a purchase, please fax or .pdf copy of contract 
 

233 South Green Street, Tuckerton, NJ 08087 
Phone  609-296-4542    Fax  609-296-3860 

www.orders@appraisersnj.com  

http://www.orders@appraisersnj.com/


Report Type: 
 
Single Family 
   
1004 Single Family___________ 1004 Single Family FHA________________ 
 
1004 w/ REO Addendum__________Field Review-Single Family__________ 
 
 
Condominium 
 
1073 Condominium__________ 1073 Condominium FHA________________ 
 
1073 Condominium w/ REO Addendum_______Condo Field Review_______ 
 
 
Multi Family – Income Property
 
1025 Two - Four Family – Please specify # of units_____________________ 
 
1025 Two – Four Family FHA____________Multi Field Review____________ 
 
1025 w/ REO Addendum________________ 
 
1007 Rent Schedule & 216 Operating Statement________________________ 
 
Final Inspection – Single Family, Condo, or Multi_______________________ 
 
Other – Please Specify_____________________________________________ 
 
E-Mail address report is to be sent to:________________________________ 
 
 
Notes – Special Instructions________________________________________ 
 
Billing - COD 
 
COD_____________________Lender Please inform Borrower of COD. 
 
Invoice Lender (only if you are authorized for billing with our 
company)._________________________________________ 
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