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                               APPRAISAL BID REQUEST
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A DIVISION OF KLINE INTERNATIONAL

Premier Commercial & Residential Real Estate Valuation Services








  Company Name: ________________________________________________________________________
  Requestor Name: ___________________________________ Title: _______________________________
  Phone: ____________________Fax: ___________________ E-mail: ______________________________
  Type of Property: (i.e. Office Building, Warehouse, Raw Land, Residential) ________________________________________
  _______________________________________________________________________________________
    Property address: _______________________________________________________________________
   PID# (If Known): ___________________________________________________________________________
   Additional Property Info: ________________________________________________________________
  _______________________________________________________________________________________
   Name of Borrower (If Applicable): _______________________ Phone: _______________________________
   Type of Appraisal Requested: (Check Box)



                                                                                                                                                                                                                                                                                                                                                    
   Purpose of Appraisal: __________________________________________________________________
   Additional Notes: ______________________________________________________________________
   ______________________________________________________________________________________
 
Client Type:   (Check Box)





COMMERCIAL





RESIDENTIAL





   TAG offers the Nation’s Only On-Time Guarantee





*** An associate will contact you within 24 hours ***





                  Phone: 763-545-0690                    � HYPERLINK "http://www.tagmn.com" ��www.tagmn.com�	                    � HYPERLINK "mailto:mail@tagmn.com" ��mail@tagmn.com�                           Fax: 763-543-3880			





Full 1004


Drive By


2-4 Family





71-B


Desk Review


Field Review








Final Inspection


FF & E


Other:_______





Condo 1073


Final Inspection


Other: _______





Bank


Credit Union


Mortgage Co.








Relocation


Law Firm


Public Agency








Accounting Firm


Insurance Co.


Other: ________





Restricted


Summary


Self Contained





COMMERCIAL





RESIDENTIAL
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