
Home Analytics Appraisal P.O. Box 680715, Charlotte, NC 28216 
Ph 704-491-4862 | eodham@HomeAnalyticsAppraisal.com 

Appraisal Request Form 
 
Today’s Date  __________________         Client Reference # _______________________ 
 
Subject Property Information 
 
Street Address  _______________________________________________________________ 
 
City / State / Zip  _____________________________________________________________ 
 
Brief Legal Description/Neighborhood _________________________________________ 
 
Estimate of Value ___________________      Assignment needed by _______________ 
 

Appraisal Type (Place check by requested form(s)):                              
 

____ FNMA form1004 (revised 03/05)(Full Summary Appraisal Report) 
____ FNMA form 2055 (rev. 03/05) Exterior only (Limited Appraisal Report) 
____ Appraisal Update/Completion Form (FNMA form 1004d rev. 03/05) 
____ Vacant Land Appraisal (FNMA form LND Y2K) 
____ FNMA form 1073 (rev. 03/05) Condominium w/Interior inspection 
____ FNMA form 1007 (Single Family Comparable Rent Schedule) 
____ FNMA form 216 (Operating Income Schedule) 
 

Loan Type?    Circle one:           Conventional              FHA            Not Applicable 
   
  FHA Case # (if applicable) _______________________________________ 
Contact Info 
 
Owner(s)_____________________________________________________________________ 
 
Home Phone _________________________ Work/Mobile __________________________ 
 
Agent ________________________________________________________________________ 
 
Contact Phone Number(s)  ____________________________________________________ 
 
Client Information 
 
Requested by _____________________________       Phone # _______________________ 
 
Company Name _____________________________________________________________ 
 
Company Address ___________________________________________________________ 
 
City / State / Zip ______________________________________________________________ 
 
Email address (for delivery of appraisal)________________________________________ 
 

Fax completed request to 704-392-7139 
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