
 

 

APPRAISAL QUOTE REQUEST FORM 
 

 

Client Information: 

 

Name:  ____________________________________________________________ 

 

Address:  __________________________________________________________ 

 

Phone:  ____________________________________________________________ 

 

E-Mail:  ___________________________________________________________ 

 

 

Property Information: 

 

Type:  _____________________________________________________________ 

 

Address:  __________________________________________________________ 

 

County:  ___________________________________________________________ 

 

Tax ID:  ___________________________________________________________ 

 

 

Appraisal Information: 

 

Purpose of the Appraisal:  _____________________________________________ 

 

Date Needed:  ______________________________________________________ 

 

Please e-mail to cterry@leathermanre.com or fax to 919-571-4661.  

For a verbal quote call Carolyn Terry at 919-571-1244 ext. 221. 

 

THANK YOU FOR THE OPPORTUNITY TO BE OF SERVICE 


