
REFUND INVOICE 

Appraisal Firm Name 

Address Line 1 

City, State, Zip 

Refund #: ___________ 

Date: ___________ 

Refund To:  

Client/Name: 

___________________________ 

___________________________ 

Property Information:  

Address: 

___________________________ 

File/Case #: 

___________________________ 

Description of Original Service Original Date Amount 

Real Estate Appraisal Fee 
 

$ 

Other: ____________________ 
 

$ 

Total Refund Amount: $ 

Reason for Refund:  

___________________________ 

Authorized Signature 

___________________________ 

Date Processed 



Refund Method: [ ] Check [ ] Credit Card [ ] Wire Transfer 

Notice: Please allow 5-10 business days for the refund to reflect in your account. 


