
Appraisal Request Form 

  

Property Address:  __________________________________________________ 

                                                              

County:___________________________________________________________   

                                 

Real Estate ID/PIN Number:___________________________________________ 

  

Property Type:______________________________________________________ 

  

Purpose of Report:___________________________________________________ 

  

Contact Info:________________________________________________________ 

  

___________________________________________________________________ 

  

Date Needed: ________________________________________________________ 

  

  

Please email or fax this form to: 

Leatherman Real Estate Services Attn: Carolyn 

Fax: 919-571-4661 

Email: cbt@nc.rr.com 

  

 


