
                                               NORTH STATE APPRAISAL
P.O. Box 1484

Susanville, Ca 96130
Phone: (530) 251-5766      Fax: (530) 251-5767

Company:                                                                                                                                                     

Company Address:                                                                                                                                     

Phone:                                                          Fax:                                                                           

Contact:                                                                                                                                                        

Email:                                                                                                                                               

Borrower's name:                                                                                                                                       

Subject Property Address:                                                                                                          

Need Appraisal Delivered By:                                                                                                               

Estimated Value / Sale Price: $                                         Loan Amount: $                                      

Check all that apply:
SFR           Multi-family         # of units ____ Purchase                              Refinance                      

Loan Type: Conventional                       FHA                    New Construction     

Form: 1004                   2055 Int/Ext                 2055 Exterior                     

442                        Other               

Contact for access:                                                                             

Phone Number / Home:                                                      Work:                                           

Cell:                                                

Payment Arrangement:  COD                              INVOICE/BILL TO:                            

Additional comments:                                                                                                                              

                                                                                                                                                                        


