REAL ESTATE APPRAISER LICENSURE AND CERTIFICATION BOARD
APPLICQTION FOR REAL ESTATE PROFESSSIONAL LICENSING AGENCY
APPRAISER TRAINEE 402 West Washington Street, Room W072
State Form 46355 (R4 / 9-10) Indianapolis, Indiana 46204-2700
Approved by State Board of Accounts, 2010 Telephone: (317) 234-3009
E-mail: pla9@pla.in.gov

INSTRUCTIONS: 1. Please type or print this application in ink.

2. Application fee is $100.00, payable by check or money order to Indiana Professional Licensing Agency.
3. Application fee in nonrefundable and nontransferable.

*This agency is requesting the disclosure of your Social Security number in accordance with Indiana Code. Disclosure is mandatory; this record cannon be processed without it.
Social Security numbers will be made available to the Indiana Department of Revenue.

FOR OFFICE USE ONLY

Application fee Date fee paid (month, day, year) Receipt number

Certificate number issued Date license issued (month, day, year)

DO NOT WRITE ABOVE THIS LINE

Name of applicant (first, middle, last) Social Security number *

Mailing address (number and street, city, state, and ZIP code)

Date of birth (month, day, year) Place of birth
E-mail address (required) Residence telephone number Business telephone number

APPRAISAL EDUCATION REQUIREMENTS

List below all appraisal courses that have been completed that consisted of at least fifteen (15) classroom hours. The courses for qualifying credit must
be Appraiser Qualifications Board (AQB) approved.

Education requirements: 90 hours

COURSE TITLE COURSE PROVIDER / SCHOOL NAME NUMBER OF HOURS MONTH / YEAR COMPLETED

TOTAL HOURS

Attach separate sheet of paper if you need more room, using the above format. Staple to this application and mark addendum.

(Continued on reverse)



Have you ever been denied a residential appraiser license, certified residential appraiser license, or certified general I:l Ye I:l N
appraiser license by this state or any other state? (If Yes, provide a copy of the license denial.) es o

Have you had a residential appraiser license, certified residential appraiser license, or certified general appraiser I:l I:l
license suspended or revoked by any other state? (If Yes, provide a copy of the licensing board order.) Yes No

Have you ever been convicted of a crime? (If Yes, provide a copy of the court order and any pertinent I:l Yes I:l No

APPLICANT AFFIRMATION

| hereby swear or affirm, under the penalties of perjury, that the statements made in this application are true, correct, and complete.

Signature of applicant Date (month, day, year)

AUTHORIZATION FOR RELEASE OF INFORMATION

| hereby authorize, request and direct any person, firm, officer, corporation, association, organization or institution to release to the Professional Licensing
Agency, of the Real Estate Appraiser Licensure and Certification Board, any files, documents, records or other information pertaining to the undersigned
requested by the Agency, or the Board, or any of its authorized representatives in connection with processing my application for licensure.

| hereby release the aforementioned persons, firms, officers, corporations, associations, organizations and institutions from any liability with regard to
such inspection or furnishing of any such information.

| further authorize the Professional Licensing Agency, or the Real Estate Appraiser Licensure and Certification Board, to disclose to the aforementioned
persons, firms, officers, corporations, associations, organizations and institutions any information which is material to my application, and | hereby
specifically release the Agency and the Board from any and all liability in connection with such disclosures.

A photostatic copy of this authorization has the same force and effect as the original.

AFFIRMATION

| hereby swear or affirm that | have read the above statements and agree to same.

Signature of applicant Date (month, day, year)




	Text1: 
	0: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 



	1: 
	0: 
	2: 
	0: 
	1: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 


	2: 
	1: 
	1: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 

	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	0: 
	1: 



	0: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 





	Check Box2: 
	1: 
	0: Off
	1: Off
	2: Off

	0: 
	0: Off
	1: Off
	2: Off


	Text3: 
	0: 
	1: 

	Button4: 


