
Order date:

Date needed:

New loan amount:   $

Borrower value estimate:   $

Borrower Name:

Borrower Home Phone:

Borrower Work Phone:

Borrower Cell Phone:

1004, U.R.A.R.(int & ext)

1004B,Land

1073, Condo (int & ext)

1025, 2-4 Family

2055, exterior only

Other, explain below

D
A

T
E

V
A

LU
E

C
LI

E
N

T
B

O
R

R
O

W
E

R
P

R
O

P
E

R
T

Y
R

E
P

O
R

T
  

 T
YP

E
L

E
N

D
E

R
C

O
M

M
E

N
T

S

Client: Account #

Client Address:

Requested by: Phone: Fax:

Email address:

Address: Unit Number:

City: County: Zip:

Legal description:

Sale (include contract) Refinance

-

Owner
Text Box
Aisling Appraisals, LLC - Order Form
        Complete and fax to: 303.459.4524
       or order online at: www.AislingLLC.com  

Owner
Text Box
Aisling Appraisals, LLC
P.O. Box 1162
Longmont, CO 80502
303.459.2660 Main
303.459.4524 Fax
www.AislingLLC.com  
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