‘\novus Appraisal Order Form

mortgage EMPOWER YOUR CLIENT'S DREAM

Company Information

Company

Date Ordered By

Phone

Email

Subject Information

Street Address Loan #

Loan Amount

City Price/Value
County Loan Type Purchase D Refinance
State S Zip Property Type SFR ] pup
. . . . Condo |:| () Units
Appraisal Type Single Family Residence
ADU Yes ] No

Condominium
Conventional

Non-QM
FHA (Case # )

Rent Schedule Loan Program

Rental Schedule and Operating Income

Operating Income

Ooonod
OO0 ddod O

Occupancy o/0 [ N/o/o [J 2ndHome

Borrower/Contact Information

Borrower Listing Agent

Name Name

Email Email

Contact Main # Contact Main #
ALT # ALT #

Payment Authorization

Card Number Name on Card
Exp. MM/YY CwVv Card Billing Address
Card Type [] visa D MC City
|:| AX I:l Discover State Zip

ONE-TIME PAYMENT, RECURRING or OUTSTANDING BALANCE ON ORDER PAYMENTS Please charge the selected credit card for the amount of $5 for payment towards
the invoice related to the Appraisal Order mentioned above, or to settle any outstanding balance. |, the cardholder specified above, authorize Novus

Mortgage to charge my account as outlined here. This authorization will remain valid until | provide written notice of cancellation at least thirty

(30) days in advance, or until revoked by Novus Mortgage.

The approved AMC is TerraNova AMC. Acknowledgment for Services Rendered By signing this authorization, |, the Cardholder, affirm and acknowledge the
following: | am authorizing TerraNova AMC, Inc. to charge the specified amount for a professional real estate appraisal service related to a

mortgage transaction. | understand that this fee covers the services required to initiate and complete a third-party appraisal, and that TerraNova

AMC, Inc. is an Appraisal Management Company (AMC), not the lender.

Signature of Cardholder Print Name Date
NM-APP-001 09/2025
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