
 

 

 
 

 

APPLICANT NAME: 

I. 
   

 S
ite

 In
sp

ec
tio

n 
&

 D
es

cr
ip

tio
ns

 

II.
   

 B
ui

ld
in

g 
In

sp
ec

tio
n 

&
 D

es
cr

ip
tio

ns
 

III
.  

N
ei

gh
bo

rh
oo

d 
 D

es
cr

ip
tio

n 
&

 A
na

ly
si

s 

IV
.  

 H
ig

he
st

 &
 B

es
t U

se
 A

na
ly

si
s 

V
.  

  C
ol

le
ct

ed
, v

er
ifi

ed
 &

 a
na

ly
ze

d 
da

ta
  

V
I. 

  L
an

d 
Va

lu
at

io
n 

  
   V

II.
 C

os
t A

pp
ro

ac
h 

  V
III

 In
co

m
e 

A
na

ly
si

s 
 IX

.  
Sa

le
s 

C
om

pa
ris

on
 A

pp
ro

ac
h 

X
.  

  F
in

al
 R

ec
on

ci
lia

tio
n 

X
I. 

   
O

th
er

 (p
le

as
e 

at
ta

ch
 e

xp
la

na
tio

n)
 

 

LICENSED APPRAISER TRAINEE NUMBER: 

SUPERVISING CERTIFIED APPRAISER: 

SUPERVISING CERTIFIED APPRAISER SIGNATURE: 

CERTIFICATE NUMBER OF SUPERVISING CERTIFIED APPRAISER: 

      

Date of 
Appraisal 

(Mo/Yr) 
 

LIST IN 
DATE 

ORDER 

Assignment Identification Address (Out 
of State Locations Acceptable) 

Include City and State 
PO Box Numbers are Unacceptable 

Property 
Type 

 
T – Trainee            
S – Supervisor 
INDICATE LEVEL OF 
INVOLVEMENT:  
P-HAD PRIMARY 
RESPONSIBILITY;  
C-CO-APPRAISED; 
R-REVIEWED AND 
APPROVED 
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       T - Check all that apply             

S - indicate level (P,C,R) →            
     T - Check all that apply             

S - indicate level (P,C,R) →            
     T - Check all that apply             

S - indicate level (P,C,R) →            
     T - Check all that apply             

S - indicate level (P,C,R) →            
     T - Check all that apply             

S - indicate level (P,C,R) →            
     T - Check all that apply             

S - indicate level (P,C,R) →            
     T - Check all that apply             

S - indicate level (P,C,R) →            
 

SUBTOTAL 
   

YOU MAY MAKE COPIES OF THIS FORM AS NEEDED 
 

 
TOTAL 

   
PAGE ____________________ OF _____________________ 
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