
                    
 

Company Name:________________________________________________________________________ 
 

Company Address:______________________________________________________________________ 
 

(City/State/Zip):_________________________________________________________________ 
 

Ordered By:_________________________________________ Phone:____________________________ 
 

Email:______________________________________________Fax:______________________________ 
 

Borrower:___________________________________________ Phone:____________________________ 
 

Subject Street Address: __________________________________________________________________ 
 

           City & Zip Code:__________________________________________________________________ 
 

Access to Property:____________________________________ Phone:___________________________ 
 

Purpose of Appraisal: Refinance: ________Owners Estimated Value $__________________________ 
 

                                                Purchase: ________ Purchase Price $___________________________________ 
 
                                               Other (describe): ____________________________________________________ 

 
Type of Appraisal: (fees are typical and are subject to change for unique properties) 

 
                         SFR (Conventional)-  $375  ________   (with a Rent Survey)-  $475 _________ 

 
                                       Vacant Land-  $350   ________    Multi-Residential 2-4 Units-  $600  ________ 

 
                         FHA $425  _________    FHA Case # _____________________________________ 
                        

    Appraisal Fee Payment Method:   
 

                      Send invoice to Company/Lender_______ OR Collect COD from Borrower ______ 
   

      VISA, MASTERCARD, & DISCOVER accepted (call 661-722-1992 to make payment) 
 

 
Person authorizing request and payment  __________________________________________________ 

                                                                                (Please Print Name) 
 

                                                           ___________________________________________________ 
                                                                                Signature                                                              Date 

 
Special Instructions/Comments for appraiser:_______________________________________________ 

 
_______________________________________________________________________________________ 

 
_______________________________________________________________________________________ 

APPRAISAL REQUEST 
Gillins Appraisal, Inc. 
Evan R. Gillins, CRREA   
4083 West Avenue L, #293 

Lancaster, CA 93536 
Phone: (661) 722-1992   Fax: (661) 722-9323 

Email: value@myAVappraiser.com 


