
Cal Pacific Appraisal Company Order Form 
Please print form, complete and fax back to (310) 225-3806 

 

 

Date:_______________ 

 
Who is ordering this appraisal? 

 

_____________________    _________________________________ 
First Name                                 Last Name 
 
Your Business:       

Attorney or CPA  Lender  Broker/Realtor  Homeowner  Other  
 

 

___________________________________ 
Company Name (if applicable) 

 

________________________________________________________________ 
Your Address                                                                         State                                      Zip 

 

___________________________      __________________________________ 
Your Phone                                                                  Your E-Mail 

 

 
Property Information: 

 

________________________________________________________________ 
Address                                                                                  State                                     Zip 

 

Property Type: 

SFR Condo/Twnhse. PUD 2-4 Units Vacant Land Proposed  
 
Purpose of Appraisal: 

Estate Tax/DOD Bankruptcy Remove PMI  FSBO or Pre-listing 

Divorce Obtain Loan Other   
 
Contact Person To Set Up Appointment:__________________________________________ 

 
Contact Phone Number:_______________________________________________________ 

 

E-Mail:____________________________________________________________________ 

 
Comments: 


