
Quality Lender Support 
Residential Appraisal Order Form 

Please fill out and fax to 214-377-5169 

Phone: 866‐401‐1QLS (757) ~ PO Box 815502, Dallas, Texas 75381 10W15  
 

 
Order Contact Information 
 
Company ID:______________                         OR 
 
 
Contact Name:______________________________ 
E-mail: ____________________________________ 
 
Appraisal Form 
Please circle forms needed. 
SFR 1004          1073 Condo         1025 Multi-Family 
Land Only         2000 Field Review            FHA 
Operating Income Statement & Rent Schedule 
 
Property Information 
Property Street Address________________________ 
City _______________________________________ 
State ______ Zip _________ County _____________ 
Notes ______________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
___________________________________________ 
 
Borrower Information 
1st Borrower 
First Name _________________________________ 
Middle Name _______________________________ 
Last Name _________________________________ 
 
Loan Information 
Loan Number _______________________________ 
Loan Type (Sale) (Refi) (FHA) (Other) ___________ 
*Sales contract required for all sales transactions 
 
Delivery Information 
Delivery E-mail _____________________________ 
Special Instructions___________________________ 
___________________________________________ 
___________________________________________ 
 
 
 

 
Company Name:_____________________________ 
Address:___________________________________ 
Phone: (____) _____-________ 
Fax: (____) _____-________ 
 
Phone: (____) _____-________ 
Fax: (____) _____-________ 
 
 
 
1004C Manufactured Home      2055 Exterior Only 
1004D Final Inspection             REO Bank Owned 
Other ____________________________________ 
 
Contact for Entry Information 
Relations (Realtor) (Owner) (Other)______________ 
First Name__________________________________ 
Last Name__________________________________ 
Office Phone: (____) _____-________ 
Cell Phone: (____) _____-________ 
Home Phone: (____) _____-________ 
Entry Instructions ____________________________ 
___________________________________________ 
 
 
2nd Borrower 
First Name _________________________________ 
Middle Name _______________________________ 
Last Name _________________________________ 
 
Payment Information 
Name of Responsible Party ____________________ 
Payment Method_____________________________ 
Phone: (____) _____-________ 
 
Misc Information 
Due Date ____/____/____ 
Special Instructions __________________________ 
___________________________________________ 
___________________________________________ 
 
 
 


