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APPRAISAL REQUEST FORM – FOR PROPERTIES HANDLED BY  

CENTRAL JERSEY HOUSING RESOURCE CENTER (CJHRC)  

 

 

APPRAISER NAME: __________________________________  PHONE #___________________________ 

 

APPRAISER EMAIL: ___________________________________   

 

COMPANY APPRAIER WORKS FOR _________________________________________________________ 

 

FULL ADDRESS  OF AFFORDABLE HOUSING PROPERTY THAT BANK HIRED APPRAISAL FOR:  

_____________________________________________________________________________________ 

 

DATE INFO REQUESTED_____________________ 

 

 

CJHRC TO PROVIDE THE INFORMATION BELOW & WILL EMAIL BACK TO APPRAISER 

UNIT TYPE:________________________________        

COMPLEX:_____________________________________ TOWN:_________________________________ 

CJHRC CALCULATED MAXIMUM  RESALE PRICE : $_________________________ 

NO GUARANTEE UNIT WILL SELL FOR MAXIMUM    CONTRACT OF SALE PRICE: 

$___________________ 

____/_____  /202___  (DATE)  BELOW INFO PROVIDED BY CJHRC TO APPRAISER 

 

CJHRC CAN ONLY PROVIDE INFO ON RECENTLY CLOSED PROPERTIES ---NEVER ON 

PROPERTIES NOT CLOSED 
1. Property Address   ______________________________________Block:_________Lot:________ 

Price Sold for __________________________Date Closed_______________________________ 

DATE EXPIRATION OF CONTROLS ___________________________________ 

 

2. Property Address  ______________________________________Block:_________Lot:________ 

Price Sold for __________________________Date Closed_______________________________ 

DATE EXPIRATION OF CONTROLS ___________________________________ 

 

3. Property Address  ______________________________________Block:_________Lot:________ 

Price Sold for __________________________Date Closed_______________________________ 

DATE EXPIRATION OF CONTROLS ___________________________________ 

 

4. Property Address   ______________________________________Block:_________Lot:________ 

Price Sold for __________________________Date Closed_______________________________ 

 DATE EXPIRATION OF CONTROLS ___________________________________ 
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