RASBERRY SHACKELFORD ASSOCIATES
REQUEST FOR APPRAISAL SERVICES

Client Details
Name:

Please fill in applicable fields and [ &l

fax or email completed request to [ I

(252) 215-2251 or RSA@rsares.com [ ek State/Zip:
Phone: Fax:

Email:

Assignment Information
Date Ordered: Date Needed:

Appraisal Type: Loan Type:
Order #: FHA #:

Fee: Payment Method:

Borrower/Owner:
Address:

City: State/Zip:
Property Type: Occupancy:

Appointment Contact:
Phone:
Email:

Special Instructions / Remarks:

Signature: Date:
Greenville Kinston New Bern Morehead City Rocky Mount
P.O. Box 30924 P.O. Box 5487 P.O. Box 14681 P.O. Box 1716 P.O. Box 7331
Greenville, NC 27833 Kinston, NC 28503 New Bern, NC 28561 Morehead City, NC 28557 Rocky Mount, NC 27804

Ph: (252) 215-2250 Ph: (252) 527-9646 Ph: (252) 474-4080 Ph: (252) 727-5180 Ph:(252) 527-9666



