Request for Appraisal

Part | - Request

To (Name & Address of Appraiser):

Mortgage Information Resource LLC
dba Appraisal Connections

94-356 Kaholo St., Mililani, HI 96789
(808) 753-9664 / amc@mirhawaii.com
http://amc.mirhawaii.com/

From (Name & Address):

Applicant (Name & Address):

Lender (Name & Address):

Authorized by (Signature):

Title:

Date:

Part Il - Property and Mortgage Information

[ interior/Exterior(Full)
[ Mmarket Rent analysis

[CJExterior Only
[JLand Appraisal

Property Type: Occupancy Status: Type of Loan: Lien Position: Loan Purpose:
[[]Detached [JPrimary Residence [CJconventional [JFirst Mortgage [JPurchase
[JAttached [J second Home D FHA [C]second Mortgage [J cash-out Refi
[CJcondo [Jinvestment Property DVA [LINo Cash-Out Refi
[JpuD [JusbA/Rural Housing [J construction
[Jco-opP [CJconstruction-Perm

No. of Units [CJother Clother
Property Address: Estate Will Be Held In:

[[JFee Simple []Leasehold
expiration date:

Legal Description:
Escrow Company: Title Company:
Listing Agent: Selling Agent:
Part Ill - Appraisal Information
Appraisal Type: Due Date: Appraisal Order Number:

Oasis

[CJAs completed

Estimate of Value Should Be:

$

Appraisal Cost:

Appraisal Type(s) Ordered:

Payment Method:

E-mail Appraisal To:

C.0.D Credit Card Invoice Client

- . sl - Contact for Entry:
[I8ill [] Other (if not the same as borrower)
Comments:

Calyx Form - reqap.frm (09/10)
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