
 
 
 

FAX ORDER FORM 
 

P.O. Box __________________ 
Sacramento, CA  ZIP Code 
Phone: (916)_______________ 
Fax: (916)__________________ 
info@lundquistcompany.com 
www.lundquistcompany.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 

Today’s Date: ______________   
Loan Officer: _____________________ Processor: _________________________
Company Name: ____________________________________________________ 
Company Street Address: _____________________________________________
City: _____________________________ State: _______ Zip: ________________ 
Phone: _________________________ Fax: ______________________________ 
E-mail Address: _____________________________________________________
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Type of Appraisal Report Required (check one) 
 Single Family  (FNMA 1004) 
 Single Family / Rental  (FNMA 1004, 216, 1007)
 Condo  (FNMA 1073) 
 Drive-by  (FNMA 2055) 
 Duplex  (FNMA 1025) 
 Three-Plex  (FNMA 1025) 
 Four-Plex  (FNMA 1025) 
 Other  (explain): ________________________ 

Loan Type: 
 Conventional  
 FHA 

 
New Construction: 

 Yes 
 No 

 
Method of Payment: 

 Collect Fee from Borrower 
 Bill Lender 
 Other: ______________________
Name of Borrower: __________________________________________________ 
Property Street Address: _____________________________________________ 
City: _____________________________ State: _______ Zip: ________________ 
Home Phone: ___________________ Work Phone: ________________________ 
Sales Price: _____________________ or Estimate of Value: 
Comments/Special Instructions: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 


	FAX ORDER FORM

