SALES VERIFICATION FORM

For every sale that occurs, the Appraiser's Office must determine if it meets a certain criteria (open market, foreclosure, not on the open market, bank sale, etc) in order to correctly value and model not only your home but other homes in the area.
(It may be easier to press Tab or the Up and Down arrow keys to navigate through the sheet.)

Parcel ID: _________________________
Today’s Date:  _____________________
Address:  _______________________________________________________________________
Name:  _________________________________________________________________________
Was the seller a bank or lending institution? ___________________________________________
(If yes, follow indent)

· Was this a foreclosure sale? _____________________________________________
· Was the sale price the mortgage balance/liquidation of books? _________________
· How was the sale price arrived at? ________________________________________
How was the property marketed?  ____________________________________________________
(Ex: Real Estate Agent, For Sale by Owner, Direct Sale, Bank Sale, Foreclosure, etc.)

Was the property made available to other potential buyers?  ________________________
How long was the property on the market?  _____________________________________
What was the asking price?  _____________________________________
Was there a New Homebuyer’s Tax Credit involved in the sale?  ____________________
What was the final sales price and when did it close?  _____________________________
What condition was the property in at the time of the sale?  _________________________
Was the the property occupied at the time of sale?  ________________________________
Was a Fee Appraisal completed on this property?  ________________________________
If yes, by which company? ___________________________________________________
What was the concluded value? _______________________________________________
*Will the property be used as a rental?  _________. If yes, what is the proposed rent per month?  _________. Does this include any utilities?  _____________.
Was any personal property included in the sale price?  _________.If yes, was the personal property specified in the bill of sale or purchase agreement?  ____________.  Dollar amount of personal property included?  ____________ ____________.
Are you aware of any changes in the property characteristics, which occurred after January 1 of the sale year, but prior to the sale? (explain)  ____________________________________________________________________.
*Have there been any changes to the property since it was purchased? (explain)  ___________________________________________________________________________________________.
Additional comments: 
DATA INFORMATION

Year Built:  __________   Estimated  FORMCHECKBOX 

Major Remodeling
If yes, see Section 2
Year:  ___________
Remodel Cost:  ________________________
Basement

Type:

Slab  FORMCHECKBOX 
   Crawl  FORMCHECKBOX 
   Partial  FORMCHECKBOX 
   Full  FORMCHECKBOX 
   Walkout  FORMCHECKBOX 
   Daylight  FORMCHECKBOX 

Floor Type:  _____________________   Foundation:  _______________________
If there is Basement Finish, see Section 3
Air Conditioning

Central (with ducts)  FORMCHECKBOX 

Window Unit   FORMCHECKBOX 


Swamp Type  FORMCHECKBOX 


None  FORMCHECKBOX 

Heating

Fuel Type:
Gas  FORMCHECKBOX 
  Electric  FORMCHECKBOX 
  Oil  FORMCHECKBOX 
     Solar  FORMCHECKBOX 
  Coal  FORMCHECKBOX 
  None  FORMCHECKBOX 

System:
Forced Air  FORMCHECKBOX 
  Elec. Baseboard  FORMCHECKBOX 
  Hot Water  FORMCHECKBOX 
  Heat Pump  FORMCHECKBOX 
  Solar  FORMCHECKBOX 
  Space Heater  FORMCHECKBOX 
  

None  FORMCHECKBOX 
  Other  FORMCHECKBOX 
 (Explain) __________________________
Total Number of Rooms on All Floors
Bedrooms (must have closet):  ______________
Den, Study, Etc:  _______________


Kitchens:  ____________
Fam/Rec Room:  ___________
Living Room:  ____________
Living/Dining Combo:  ___________
Separate Dining:  ______________
Plumbing Count
Full Baths:  _____________   Half Baths:  ____________   Spa Tubs:  ______________  

Wet Bar:  ____________
  Extra Vanity:  ____________
Laundry Sink:  ____________
Stubbed Plumbing:  _________________
Attic Living Area 
None  FORMCHECKBOX 
 Living Area (must have permanent stairs)  FORMCHECKBOX 
   Unfinished Living Area (must have permanent stairs)  FORMCHECKBOX 


Exterior Walls

Type:  ______________   %:  _________   Secondary Type: ________________   Secondary %: ________ 
Roof Material/Garage
Roof Type:  ______________   Garage Capacity:  __________   Garage Finish (sheetrocked):  __________
Fireplace #

Brick/Stone:  _________   Direct Vented, Gas:  ___________   Free Standing:  _____________  

Wood Burning Stove:  ____________
Section 2: Major Remodeling or Modernization (Within the Last 10 years)

Physical Restoration: 
            Roof   FORMCHECKBOX 
  Furnace/Heating System  FORMCHECKBOX 
  Porch/Deck  FORMCHECKBOX 
  New Siding  FORMCHECKBOX 

Living Room/Bedroom Remodel:  New Plaster  FORMCHECKBOX 
  Drywall  FORMCHECKBOX 
  Insulation  FORMCHECKBOX 
 Wiring  FORMCHECKBOX 
  Flooring  FORMCHECKBOX 
 

            Room Addition  FORMCHECKBOX 

Bathroom:

           New Plumbing  FORMCHECKBOX 
  Fixtures  FORMCHECKBOX 
  Walls  FORMCHECKBOX 
 Floors  FORMCHECKBOX 

Kitchen:


           New Plumbing  FORMCHECKBOX 
  Wiring  FORMCHECKBOX 
  Cabinets  FORMCHECKBOX 
  Built-in Appliances  FORMCHECKBOX 



Other:
___________________________________________________
Section 3: Basement Finish

Basement Size (Total Sq. Ft or % of Upper Floor): ___________-________________________________
Floor Material: ____________________   Wall Material: _____________________________________
Ceilings: ________________   Approx. Ceiling Height: _____________________________
Basement Bedrooms (must have closet): _________   Basement Family Rooms: ____________
Basement Bathrooms:  _________   Other:  _______________________________________ 
Was the basement finished at the time the house was constructed?  _________________________________
Is the quality of material & workmanship comparable to the upstairs?  _______________________________

