
Application For Approved Appraiser  
 

General Information 

Appraiser Name: 

Company Name:                                           Other Contact Name: 

 
Company Address: 
 
City:                                                       Zip Code: 
 
E-mail Address: 
All vendors must be able to receive all assignments via e-mail and update our website 

 
Cell Phone:                                                       Office Number: 
 
Facsimile Number: 
 
Qualifications: 
 
State Certification license number#:_________________________ Exp. Date _____________________________ 
Please provide copy of license    
       (Please circle one) 

• Are you HUD approved can you complete FHA assignments: (    ) Yes  (   ) No  
• Are you VA approved can you complete VA assignments:  (    ) Yes (    ) No 
• Have you ever had any Real Estate License suspended, restricted or revoked:(    ) Yes (   )  No 
• Do currently carry Errors and Omissions Insurance: (    )Yes (    )No  
     If yes, Please provide copy of policy. 

 
 
List all counties you service: (Note any exclusions) 
 
 
 
 

 
Management Fee Schedule 

 
URAR 1004 
 
URAR 1073 

Single Family Residential Under $500,000 
 
Single Unit Condominium Under $500,000   

$ 
 
$ 

Vacant Land 
 
URAR 1025 
 

Vacant Land Appraisal Under $500,000 
 
Multi-Family 2-4 Family Under $500,000 
 

$ 
 
$ 

216 
1007 
442 

Operating Income Statement 
Rent Survey 
Satisfaction of Completion 

$ 
$ 
$ 

  
 
 



Application For Approved Appraiser  
 
Briefly state sources, type and availability of market and cost data used, and how 
they are maintained. 
 
 
 
 
 
List your source(s) for Flood Zone data. 
 
 
 
 
Have you ever been removed, or suspended from another lender’s, or agents 
approved list? (   ) Yes  (   ) No     If yes, provide an explanation below. 
Explanation: 
 
 
 
 
How many orders will accept per day? 
 
 
 
Are you EDI Capable?  (  ) Yes  (  ) No 
Software Type? 
 
 
 
 
By my signature below, I hereby warrant that all the above information is true and 
correct, and that I give ASI permission to verify the same. 
I have enclosed or attached the following: 
 

• Copy of License 
• W-9 Tax Form 
• E&O Policy 
• Resume 

 
 
Signature :                                                                             Date: 
 

For Office Use Only 
 
 
Reviewed and approved by:                                                   Date: 
 
 
 


