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Appraisal Request

Date:  ________________  E.K.S. Appraisals, Inc.

 20313 Jet Road

 Pickering, Missouri  64476

Name (Client): _____________________________________________________  Telephone No. (660) 927-3409

Phone :  __________________________________________________________  Fax No. (660) 927-3636

e-mail :  __________________________________________________________ e-mail:  info@eks-appraisals.com

Address : _________________________________________________________ Web Site:  eks-appraisals.com

 _________________________________________________________

 _________________________________________________________

Purpose of Appraisal (Estate, Loan, Litigation, Other) : __________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________

Effective Date:  (current, historic, etc.) ___________________      Contact Person & Tel. No.____________________________

Owner of Title :____________________________________________________________________________________________ 
_________________________________________________________________________________________________________

Ownership History (Any current listings or contracts) :  _________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________

Location :   State : ______     County :_________________     Acres : ______    No. of Bed/ Baths :_______  SF:__________

Legal Description : ________________________________________________________________________________________

House Details (Updates, Year built) :  _________________________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________

Buildings : (House, Utility Sheds, Grain Bins, Special)  __________________________________________________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________

"Leases & Easements" :  (Terms: Date of Origination, Monthly Lease Rate, Utilities Included) : _____________________ 
_________________________________________________________________________________________________________ 
_________________________________________________________________________________________________________

Tenant : (Only if you want tenant contacted) :

 Name : ____________________________________________  Telephone : ________________________________

Other Comments : _________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Signature - (Client or Representative) :  _______________________________________________________________________
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