
Date: 

Client (Ordering Institution):     Phone#: 

Requestor Name:      E-Mail: 

Address: 

City:    State:     Zip: 

 

Borrower:       Borrower Phone#: 

        Work Phone#: 

Owner:        Owner Phone#: 

        Work Phone#: 

 

Property Address: 

 

Parcel ID#:       County: 

Entry Contact Person:      Phone#: 

 

Purpose of Appraisal 
 

 Purchase  Refinance  Other: 
 

Forms Needed 
 

 1004 (2005)  2055   Rural Housing   New Construction 
 

 Land   Other: 

 

Additional Instructions: 

 

 
 

Agreed Upon Fee: $  .00 
 

 Mail Form by:       Fax: 618-635-2224 

 David Cisler  

 % Cisler & Associates Real Estate Inc.    E-Mail: david@cisler.com 

 229 W. Main Street 

 Staunton, Illinois 62088      Telephone: 618-635-2244 

Cisler and Associates Real Estate, Inc. — Appraisal Order Form 
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