
 
 
 
 
 

APPRAISAL ORDER 
 

Date Ordered: __________ Date Completed: __________ Fee: $______ COD 
          Fee: $______ Bill 
Client 
Company: ________________________________ Phone: ____________________ 
 
Ordered By: _______________________________ Fax: ______________________ 
 
Address: ______________________________________________________________ 
 
PROPERTY TO BE APPRAISED: 
 
[  ] Single Family Residence   [  ] Contract $_____ 
[  ] Plex: No. of Units _____   [  ] Refinance _____ Drive by Form 
[  ] Condominium     [  ] New Construction _____ FHA 
[  ] Townhouse     [  ] Desk Review Appraisal 
[  ] Other ____________________  [  ] Field Review Appraisal 
[  ] Send Electronically (.pdf)  Email Address:________________________________ 
[  ] Hand Deliver ____ Copies 
 
Subject Address: ________________________________________________________ 
 
City: ____________________ County: ____________________   Zip: _______ 
 
Borrower’s Name: _______________________________________________________ 
 

 
PROPERTY ACCESS INFORMATION (Please fill out completely) 
 
Access Name: ________________________________________________________ 
Lock Box Combination:__________________________________________________ 
Home Phone: _______________   Mobile Phone: ___________________ 
Work Phone (Mrs): ________________  Work Phone (Mr.): ________________ 
 
NOTES:______________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 

GUARANTEED Turnaround Time: 72 Hours or Less! 
From Time of Inspection 

Frank R. Ades & Associates, Inc. 
Certified Residential Appraiser 

 
303-699-8994 -  Fax: 303-699-3968 

www.denvermetroappraisals.com  -  Email: info@denvermetroappraisals.com 


