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Name:

Address:

Phone :

Email:

Type of appraisal requested: o Written (with insurance documentation)
Verbal

Date requested:
Thursday, June 12 (AM) __ Thursday, June 12 (PM) L Friday, June 13™ (PM)
Saturday, June 14" (AM) ___ Saturday, June 14™ (PM)

_ My quilt will be hanging in the show. (It is not necessary to take quilts down for evaluation).
Title of Quilt:
_ I'will bring my quilt.
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