







	1: 
	 Name of Legal Entity: 
	 Taxpayer ID: 
	 Trust Date monthdayyear: 
	 Individual: Off
	 Trust: Off
	 Individual First Name MI Last Name: 
	 Individual Date of Birth: 
	 Individual Social Security: 
	 Individual Street Address: 
	 Individual CityState: 
	 Individual Zip: 
	 Individual Email: 
	 Individual Primary Telephone: 
	 Individual Mrs: Off
	 Individual Ms: Off
	 Individual Dr: Off
	 Individual Mr: Off

	Personal: Off
	Partnership: Off
	JTWRS: Off
	C Corporation: Off
	Tenants in Common: Off
	LLC: Off
	Sole Proprietorship: Off
	Trust: Off
	2: 
	 Street Address: 
	 CityStateZip: 
	 Brief Description: 
	 Land Area acres or sq ft: 
	 Building area: 
	 Property insurance provider: 
	 Year of acquisition: 
	 Principal balance of mortgage: 
	 Current fair market value: 
	 Assessed tax value: 
	 Real estate taxes: 
	 Fiscal tax year: 
	 Zoned: 
	 Government: 
	 Residential: Off
	 Commercial: Off
	 Retail: Off
	 Office: Off
	 Vacant: Off
	 Storage: Off
	 Other: Off
	 Other Description: 
	 Water: Off
	 Phone: Off
	 Sanitary Sewer: Off
	 Electricity: Off
	 Gas: Off
	 Cable: Off
	 Other 2: Off
	 Other Description 2: 
	 Conforming: 
	 Property Vacant: 
	 Drainage: Off
	 Yes 1: Off
	 No 1: Off
	 Yes 2: Off
	 No 2: Off
	 Yes 3: Off
	 No 3: Off
	 Yes 4: Off
	 No 4: Off
	 Yes 5: Off
	 No 5: Off
	 Yes 6: Off
	 No 6: Off
	 Yes 7: Off
	 No 7: Off
	 Yes 8: Off
	 No 8: Off
	 Yes 9: Off
	 No 9: Off
	 No 10: Off
	 Yes 11: Off
	 No 11: Off
	 Yes 12: Off
	 No 12: Off
	 Yes 13: Off
	 No 13: Off
	 Yes 14: Off
	 Yes 10: Off
	 No 14: Off
	 Yes 16: Off
	 No 16: Off
	 Yes 17: Off
	 No 17: Off
	 Yes 18: Off
	 No 18: Off
	 Yes 19: Off
	 No 19: Off
	 Yes 20: Off
	 No 20: Off
	 Yes 15: Off
	 No 15: Off
	 Electrical Systems: Off
	 Exterior Walls: Off
	 Floors: Off
	 Foundation: Off
	 Lawn: Off
	 Mechanical: Off
	 Parking Areas: Off
	 Plumbing Systems: Off
	 Roof: Off
	 Structural Components: Off
	 Windows: Off
	 Other 3: Off
	 Yes 21: Off
	 No 21: Off
	 Yes 22: Off
	 No 22: Off

	3: 
	 Date 1: 
	 Date 2: 



