
ATL & Associates 
Appraisal Order Form 

 
Please provide all the information below to expedite your order. 
 
Name:  ___________________________________ Date: ___________________ 
 
Company Name:   __________________________________ 
 
Company Address:  _______________________________________________________ 
 
Work Phone: _____________________________   Cell Phone: ___________________ 
 
Email:  ___________________________________ 
 
Appraisal Type: Full  Drive-By (Interior or Exterior)    Other (specify)_____________ 
 
Service Fee: $      Payment Method:   COD /   INVOICE  
 

Property Information: 
 
Property Type:  SFR PUD Townhouse Condo  Multi-Unit(1-4) _________ 
 
Property Address: ____________________________________________________ 
 
City: ___________________________    State: _____    Zip:  _________________ 
 
Borrower Name:  ______________________________________________________ 
 
Contact person to access the property:  _____________________________________ 
 
Phone number(s): _____________________________________________________ 
 

Loan Information: 
 
Mortgage Amount: ______________________________ 
 
Estimated Market Value: _________________________ 
 
Purchase Price (if property is on sale): _________________________________ 
 
 
Comments: _____________________________________________________________ 
 
________________________________________________________________________ 
 

Please fax this order to (510) 280-7982 or email it to order@atlappraisers.com  
 


