pprafsal WerX

Home Owner:

Property Address:

City: County: Zip:
Contact For Entry:

Home Phone: Work Phone: Cell Phone:

Purchase (Purchase agreement must be faxed in)
Refinance

Estimated Value: $

Form: 1004/URAR - 1073/Condo - 2055 Ext Only - 1025/Small Income
216 Op Ex. - 1007 Rent Schedule

Collect Payment from Borrower: Yes / No

Manufactured Home: Yes - No

Additional Comments:

Loan Officer Name:

Loan Officer Email:

Company Name:

Company Address:

Phone: Fax: Cell:

SIGNATURE:
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Office: 612-386-2660 Fax: 651-389-0561 Email: Ifreng@appraisalwerx.com
PO Box 122, Farmington, MN 55024



