VA APPRAISAL REQUEST E 1. Download this form

2. Edit your downloaded version

All information is required 3. Email us your edited version

Property Address:

Parish/County: GMFS Loan #:
Property Legal Description:

Lender Contact and
Phone #: Lender Email Address:

Lender Company Name

VA ID#
and Address:
Building Status: O Less Than 1 Year Old (100% Complete) Building Type: O Condo
O Existing O Attached
Year Built: O Detached

Purchase Price: OR Loan Amount (If a refinance):

Number of Living Units: ©1 Oz Os 04

Veteran's Name:

Veteran's Current

Address:
Veteran's Social Sec #: Veteran's Date of Birth:
Contact Information for Access to the Property for the Appraiser:
Contact Name: Contact Phone #:
If New Construction:
Builder’'s Name: Builder's VA ID #:

Builder’s Address:

Builder’s Phone #:

. . , . . Date Construction
Type of Warranty Program: O1 year Builder's 010 Year Builder's to be Complete:

ATTACH THE FOLOWING WITH THIS REQUEST:

Purchase agreement and any addendums to the purchase agreement must signed by borrower and seller.
Attach the purchase agreement as a separate attachment so | can upload to VA.

Send a completed VA credit card authorization form along with this form to VAORDERS@GMFSLENDING.COM

READ CAREFULLY THIS INFORMATION IS REQUIRED AND THE APPRAISAL WILL NOT BE ORDERED UNLESS COMPLETED.
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