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APPRAISAL PAYMENT FORM 

 
Purpose of Form: Form is required for payment of appraisal by borrower 
 
Date: _______________________________ 
 
Loan Number: ______________________________________ 
 
Borrower Name: ____________________________________ 
 
Co-borrower Name: _________________________________ 
 
Property Address: _________________________________________ 
 
       _________________________________________ 
 
 
By signing this agreement, I, _________________________ (borrower) agree to pay Affiliated Funding Corp 
for the services rendered by the independent Appraiser in the amount of $_________________ in connection 
with the above stated loan number. 
    
 
____________________________________             ____________________________________ 
Borrower Name Signature     Affiliated Funding Corp  
 
_____________________________________          ______________________________________ 
Date       Date 
 
________________________________________ ______________________________     ______ 
Contact Number AND Fax Number    Credit Card Number       Exp Date 
 
_________________________________________ ______________________________    _______ 
Email Address                 Name on Credit Card           Code 
 
_______________________________________________________________________________________ 
Billing Address 

 
***For security purposes: to make payment for above please call Medhat Kirollos at 714-619-3111. Fax 

Number 714-619-3048 or email accounting@inhouselender.com*** 
 

A signed agreement from Affiliated Funding Corp will be faxed back to the borrower as a form of receipt. 
 


