
 
 

COMP CHECK REQUEST 
 

 CLIENT NAME:       DATE: 

ADDRESS: 

CONTACT: 

PHONE:                                                        CELL: 

FAX:                                                            EMAIL: 

 
 

1)  PROPERTY ADDRESS:____________________________________ 
 BORROWER NAME:_________________ PHONE:______________________ 
 ESTIMATED VALUE: $___________________________ 

 
□ SINGLE FAMILY/PUD/CONDO 

   □ 2055-INTERIOR 
   □ 2055-EXTERIOR 
   □ UNITS ________________ 
   □ OTHER________________ 
 

 

2) PROPERTY ADDRESS:____________________________________ 
BORROWER NAME:_________________ PHONE:______________________ 
ESTIMATED VALUE: $___________________________ 

 
□ SINGLE FAMILY/PUD/CONDO 

   □ 2055-INTERIOR 
   □ 2055-EXTERIOR 
   □ UNITS ________________ 
   □ OTHER________________ 
 

COMMENTS: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

 
 

Phone (805) 898-1660  Fax (805) 898-9740 


