
(All City Appraisal Office Use Only) 
 

FILE# ____________   INSP. DATE _______________   TIME _________   DUE DATE _________ 

 

 
   Company: ________________________________________     Agent: ________________________________ 
    
   Address:    __________________________________________________________________________________       
    
   Ph# _____________________   Fx# _____________________   Email: __________________________ 

4735 Sepulveda Blvd. #313                 818-332-7999 /phone               
Sherman Oaks, CA 91403                   818-332-7989 /fax   
Email: info@allcityappraisal.com       Web: www.allcityappraisal.com 

Borrower Name(s):   _________________________________________________________________________ 
 

Property Address:    _____________________________________________ 
Property Type:            Single Family                   Condo          2-4 Units  /  # of Units  _______ 
 
Occupancy:               Owner Occupied             Tenant  -  Rent Amount: $____________/month 

  Contact the Borrower/Owner listed above 
 

  Tenant  /  Name: _____________________         Listing Agent  /  Name: _____________________ 

Home Phone:  ___________________________         Work Phone:  _________________________________ 
 
Cell Phone:      ___________________________        Other #:          _________________________________  

 REFI          Borrower’s Estimate of Value:                $__________________________________________ 
 
 SALE        Sales Price: $____________________       (Please fax or email us a copy of the sales contract) 

 
 

Form Needed:       Full Appraisal       Form 2055 (with Interior)              Exterior Driveby Only 
 

Extra Forms:           Rent Survey          Operating Income Statement    Other ______________ 

  Customer to Pay (C.O.D.)   Fee: $___________________        Bill Us   Fee: $___________________ 
 

  Split Payment:   $______________  /  $________________       (Refer to Fee Schedule for Fees) 
             borrower                                    company 
 

(Billing terms: Due in 30 days.  Appraisal fees are not contingent upon a loan closing.  Appraisal delivery completes the assignment.) 
 

Please sign to accept billing terms   _________________________________      Date: ________________ 
               signature 
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