
Date Ordered:____________________________________________________________ 
 
Lending Institution/Client:__________________________________________________ 
 
Loan Officer:____________________________________________________________ 
 
Legal Description:_________________________________________________________ 
 
 
 
Property Owner:__________________________________________________________ 
 
Purchaser:_______________________________________________________________ 
 
Property Address:_________________________________________________________ 
 
City, State, Zip:___________________________________________________________ 
 
Phone No.:_______________________________________________________________ 
 
Listing Agency/Realtor/Phone#:______________________________________________ 
 
Bill To:_________________________________________________________________ 
 
Mail Appraisal To:________________________________________________________ 
 
Invoice Amount:__________________________________________________________ 
 
Appointment:____________________________________________________________ 
 
Special Appraisal Instructions:_______________________________________________ 
 
 
 
 
 
IN WITNESS WHEREOF, the parties hereto have executed this contract as of the day and year 
first below written. 
 
________________________  B-K Appraisal (B-K; AM, LTD.) 
 
By:_____________________  By:_______________________ 
 
________________________  116 East Main Street, Suite B 
 
________________________  Morrison, IL 61270 
 
________________________  (815) 772-2727 Fax: (815) 772-2729 
 
     IRS Tax I.D. 36-3742642 


