
ACCESS APPRAISAL Order Form 
Fax orders to: (415) 358-5645  or  (510) 588-4529  or  (508) 374-6334 

 

TODAY’S DATE:___________________    

499 Dolores Street, San Francisco, CA 94110  -  (415) 487-0696 
4797 Telegraph Avenue, Suite 205, Oakland, CA 94109 -  (510) 653-3898   

www.AccessAppraisal.com 

Fax orders to: (415) 358-5645  or  (510) 588-4529  or  (508) 374-6334 
 

Appraisal Report Type: (circle) Interior  Exterior  Other: _______________________________ 

Property Type (circle) SFR Condo 2-4 Units Other:____________________________ 

Fee Amount $ ______________ (Note:All orders are COD or Credit Card unless approved in advance) 

VISA  M/C  Amex   #_____________-_____________-_____________-____________ Exp. ____ / _____ 

Credit Card Billing street address and zip code  _______________________________________________ 

Client Information                 

Client Contact & Title ___________________________________________________________________ 

Company _____________________________________________________________________________ 

Phone _______________________________________  Fax  ____________________________________ 

Client E-mail: __________________________________________________________________________ 

Street Address  _________________________________________________________________________ 

City, St, Zip ______________________________________________________________________ 
 

Subject Property & Borrower Information 

Subject Street Address  __________________________________________________________________ 

Subject City, State ______________________________________________________________________ 

Borrower/Co-Borrower names _____________________________________________________________ 

Access Name:  _________________________________________________________________________ 

Access Phone ________________________________  E-mail: __________________________________ 

Relation (circle) Owner Agent Borrower Tenant 
   

Loan & Estimated Value Information  

Loan Amount  $_____________________  LTV:  ________ %  Est. Value:$___________________ 

Purpose (circle)  Refinance Sale price: $  _______________  Other _________________________ 

Delivery Instructions    E-Mail to: __________________________________________________________ 

Special Instructions _____________________________________________________________________ 

______________________________________________________________________________________ 

We will e-mail 
you to confirm  
receipt of this 

order.  We will 
also e-mail the 

date of inspection.

Serving the 
Greater 

San 
Francisco 
Bay Area 
Counties 


