
 KOYAK APPRAISAL SERVICE
          Phone (815) 224-9550  Fax (815) 224-9593

         info@koyakappraisals.com
         http://koyakappraisals.com 
 APPRAISAL REQUEST

Date Ordered:      Loan Officer:

Mortgage Company/Bank Name:    

Mortgage Company/Bank Address:

Mortgage Company/Bank Phone:    Mortgage Company/Bank Fax:

SUBJECT INFORMATION:

Address:      City:

Zip:       County:

Borrower Name(s):

Contact Name and Phone:
Please indicate best time/place to reach Contact.

Purchase Price:

Loan Type (Please Circle One In Each Line): Refinance or Purchase
 
 Conventional or FHA or USDA

Please forward a copy of the Purchase Contract and/or FHA case number with order if applicable.

Method of Payment: C.O.D.   Bill Lender
Please circle one.
 
Loan/Reference/Order Number:

Appraisal/Form Type (Please Circle One):   #1004 Full  #2055 Exterior Only

#1004C Manufactured Home #1073 Condo #1025 Multi-Unit  #2070 Loan 
Prospector  

#2075 Property Inspection  #2006 Enhanced Desk #2000 One Unit Field Review

#2000A Two-Four Unit Field Review #1004D Appraisal Update/Completion

#1007 Rent Schedule    #216 Operating Income 
Statement     
#442 Satisfactory Completion Certificate  #C12 Compliance Inspection Report

E-mail Address For Completed Appraisal To Be Sent To:

mailto:koyakappraisals@insightbb.com
mailto:koyakappraisals@insightbb.com
http://koyakappraisals.com
http://koyakappraisals.com


GUARANTEE PAYMENT FORM

Subject Property 
Address:________________________________________________________________

I, _______________________________, guarantee payment for the appraisal fee in the 

amount of: $_________on the property stated above.

Lender Name:____________________________________________________________

Person Ordering Appraisal:__________________________________________________

Lender Address:__________________________________________________________

Phone: (_____)___________________ Ext: ______ Fax: (_____)___________________

Email:__________________________________________________________________

_________________________ _________________________ ___________
Signature    Title     Date

***All fields must be complete for form to be accepted by Koyak Appraisal Service***


