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Appraisal Request Form – Please fax the form to 678-594-7864 
 
Date:  _______________ 
 
 
Contact Information    
 
First Name: ____________________  Last Name: _________________________ 
 
Title:  _________________________  
 
Company: _________________________  
 
Work Phone: _________________________   
 
Fax:  _________________________ 
 
Email:  _________________________  
 
 
Property Information   
    
Address: __________________________________________________ 
   
City: _______________     State: _______________     Zip: ______________  
 
Property Type (check the box that applies): 
 

 Apartment    Retail   Industrial  
 Land    Hotel   Office   Other 

 
Report Type (check the box that applies):  
 

 Self-Contained    Summary   Restricted  
 Study    Rent Analysis  Other 

 
Current Use: _________________________ 
 
Land Size (in square feet): _________________________   
 
Building Size: _________________________    
 
Comments:  ________________________________________________________ 
   

________________________________________________________ 
   

________________________________________________________ 
 
________________________________________________________ 


