TR

APPRAISAL SERVICES

Client Information

Name:

Credit Union Name & Address Address:
City State___ Zip
Name:

Main Contact Person Phone Number:

Email Address:

What loan origination system do you use?
What is the approximate number of appraisal
orders you will place each month?

What % of loans do you sell / keep in house?
What states/counties are most of your loans?
Will your appraisals be on the full appraisal form
or will you also like to use AVM product?

Yes
Do you want us to complete the UCDP uploadto | No
Fannie / Freddie? If yes, please send us the invite
from UCDP and provide your ID numbers. Fannie ID Number:
Freddie ID Number:

Would you like to have appraisal reports sent by Yes
free electronic delivery to your borrower? No

ACCOUNTING

What is your preferred method of payment for -Prepayment by credit card
appraisal orders? -Monthly Invoice

Do you currently have a preferred appraiser list? Yes

No
Do you currently have an appraiser do not use Yes
list? No

Please email this form back to Lcarothers@trunion.net
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