
RFC Group    2 day appraisal. com 
FA X  O R D E R  TO :   8 8 8 - 7 2 7 - 0 1 3 6  

Appraisal Order Comp check only!  

YOUR COMPANY:____________________________________________________Your Name____________________________ 
 
Your Address:_____________________________________________________________________ Suite ________________ 
 
City-State-Zip_______________________________________________________________________________________________ 
 
Phone  [                  ]______________________________Extension_________ Fax  [                  ]__________________________ 
 
Your E-Mail __________________________________________________Your Cell [                  ]_________________________ 
 
SEND FINISHED APPRAISAL TO:  [    ] E-mail above or __________________________________________________________ 

APPRAISAL FORM TYPE:                      Circle all items  that apply           Please print clearly, thank you !!  
 
FULL URAR        CONDO             MANUFACTURED HOME          FHA Inspection 
 
    DRIVE-BY  2055  EXTERIOR  ONLY                                                    NON-OWNER + 216 & RENTAL  add $195.     
 
                  Fees may  change for: drive fee, estimated value, or added options 
 
Appraisal will be submitted to what  funding lender?_______________________________________________     
Instructions & Comments: 
_________________________________________________________________________________________________________ 

BORROWER LAST NAME_______________________________________________________________________ 
 
Address_______________________________________________________________________________Zip_______________ 
 
City______________________________________________ County ______________________________________ 
 
CONTACT# 1        Homeowner          Borrower    Builders New home tract         Tenant           Realtor             Selling Agent           List Agent 
 
Phone# [                  ]________________________________Cell# [                  ]_____________________________________ 
 
Home#  [                  ]_______________________________ Work  [                  ]_____________________________________ 
 
Contact Name  ________________________________________ 
 
CONTACT# 2       Homeowner          Borrower    Builders New home tract         Tenant           Realtor             Selling Agent           List Agent 
 
Phone# [                  ]________________________________Cell# [                  ]_____________________________________ 
 
Home#  [                  ]_______________________________ Work  [                  ]_____________________________________ 
 
Contact Name  ________________________________________ 

This is a :             PURCHASE                    RE-FINANCE                                     Estimated Value $_________________________ 

This order is COD please collect from the borrower your fee.  RFC accepts Visa &MasterCard, Cash,  Money Orders Personal checks 
 
ESTIMATED FEE TOLD TO BORROWER BY LENDER   $_____________    We do not accept American Express Cards     

 AUTHORIZED BY:_________________________SIGNED________________________________DATE____________ 
 

RFC operations phone: 760-672-3273  customer service is PST www.2dayappraisal.com 


	Untitled

