
New Client Sign Up 

Business Information 

Company Name:  

Company Phone Number: 

Company Website: 

Company Address:  

Primary Contact Information 

First Name: 

Last Name: 

Phone: 

Email: 

Title: 

Secondary Contact Information 

First Name: 

Last Name: 

Phone: 

Email: 

Title: 

Additional Contacts 

 First Name: 

Last Name: 

Phone: 

Email: 

Title:  

Please Download, Fill, Save, and Send This Form to 
connect@primevaluationllc.com



Billing Information 

Please indicate Billing Preference: 

1) Pre-Pay with credit card required at the ordering
2) Direct Invoice - Monthly

Billing Contact Name:  

Billing Phone Number: 

Billing Email:  

Guidelines 

1) Do you maintain an ineligible list?   Y      N
2) Do you have your own engagement letter for the appraisal reports?   Y      N
3) What file type do you require for deliver:

PDF
ENV
XML
Other

4) Are UCDP (SSR’S) required?
__ Yes (please send an invite to link Prime Valuation)
__ No

Please add any additional notes below: 
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