
Appraisal Request Form 
Equitable Appraisal – Sheboygan 

Phone: (920) 467-1588 
Fax: (920) 467-1759 

 
Lender/Requested by: ________________________________ 

Date Needed By: ________________________________ 

Phone/Fax #:  ________________________________ 

Email Address: ________________________________ 

This appraisal order is for a: ______ Purchase   ______ Refinance   ______ Other 

Property Address:  _______________________________________________________ 

Owner’s Name:  _________________________________________________________ 

Buyer’s Name: __________________________________________________________ 

 

To Schedule the inspection, contact:  _________________________________________ 

Phone Number/s:  Home: _______________________Work:_______________________ 

Cell:___________________________ 

Purchase Price (if sale – please provide purchase contract)_________________________    

Type of Appraisal: 

______ URAR 

______ FHA Inspection (please provide FHA case number) 

______ Form 2055 Old Short Form   

______ Form 2055 Exterior Only (03/05) 

______ New Construction (please provide plans and specs) 

______ 2-4 Family 

______ Condominium 

______ Vacant Land 

______ Recertification of Value/Appraisal Update 

______ Other (2075) etc. ___________________________________________________ 

 

Comments: 

________________________________________________________________________

________________________________________________________________________ 


