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80 Nashdene Road, Suite # 219, Toronto, M1V 5E4, ON
 www.janirea.com | order@janirea.com 
(Office/ Fax): 416 – 429 – 7863 or email the order form at admin@janirea.com 

Shardul L. Jani 
AACI.P. App., MBA. B.Sc. 

+1-647-285-5939

Appraisal Inquiry Form

Appraisal Ordered By: 

Full Name: Role: 

Address: 

Phone #: E-mail:

Company Name: 

Property Address: 

Address: 

Property Type / Description / Use: 

Building Size Site Area: 

Occupancy Status: 

Freehold: Condominium: 

PIN # ARN# 

MLS Listing ID # Year Built: 

Lender / Intended User of the report: 

Institution Name 

Full Name: Role: 

Address: 

Phone #: E-mail:

Purpose of appraisal: 

Type of Financing:
Value Required: CURRENT   RETROSPECTIVE PROSPECTIVE AS IS MARKET 

VALUE GOING CONCERN 

Indicated Market Value: 

Mortgage Amount: Purchase Price: 

Anticipated Inspection Date: Inspection Time: 

Report Submission Date:

Order Date:

http://www.janirea.com/


©

Date of closing / waiver: 

Special Directions: 

Appraisal fees will be paid by: 

Personnel 1: Mortgage Sales Agent Broker 

Full Name: Role: 

Phone #: E-mail:

Company Name: 

Personnel 2: On-site Contact information: 

Full Name: Role:
Phone #: E-mail:
Company Name:

-Please provide – copy of offer, purchase and sale agreement, listing, survey, tax bill, building plans,
assessment notice, copy of lease.
-We will provide you with a quote or an appraisal engagement letter (prepared based on this order
information) to further proceed with the appraisal request.
-Please contact us, if you have any questions in ordering the appraisal.

Please E-mail the inquiry form at 
order@janirea.com 
admin@janirea.com

 or save (Ctrl+S) & click Submit button below

inquiry 

www.janirea.com
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