
BAYWEST APPRAISAL GROUP 
P.O. Box 484 

Nantucket, MA 02554 
508-228-6818    FAX 228-7083    

baywest@nantucketappraisal.com 
 

Appraisal Order 
 

Date: ____________ 
 

Property Address: ________________________________________ 
 
Client or Lender: 
Name: 
_______________________________________________________ 
Address: 
 _______________________________________________________ 
 
 _______________________________________________________ 
E-mail:    
Fax number:  
Phone:     
Contact Person:  
 
Sale Price / Estimated Value $_____________ Mortgage Amount: $ _________ 
Purpose of the Appraisal:___________________________________________ 
Borrower(s) Legal names:  __________________________________________ 
 
Contact for Entry to Dwelling: 
 
 Home:______________Work:___________________Cell:____________ 
 

Payment arrangements must be made at time of order.  
We accept Visa and MasterCard credit cards or personal checks. 
 
Party Responsible for Appraisal Fee: 
 
 
I, ____________________ , authorize Baywest Appraisal Group to perform an 
appraisal report on the herein mentioned property. 
 
_______________________________________ 
(Signature) 
 


