
Real Estate Appraiser
License/Certification Application

You can use this form to apply for a real estate appraiser license/certification.
Your application must be notarized and include:

•	 Your official college transcripts or copies of course certificates with 
confirmation that you have passed

•	 Your experience log

Send this completed form and all required attachments with a check or money  
order for the $370 non-refundable fee, payable to Department of Licensing, to:

Real Estate Appraiser
Department of Licensing
PO Box 3917
Seattle, WA 98124-3917

Note: We keep your complete application on file. You can make corrections to the application if necessary, but you cannot 
make changes to your experience log.

Application type (choose only one):
	Certified general
	Certified residential
	State licensed

Applicant
PRINT or TYPE Name (Last, First, Middle)

Social Security number required*	 Date of birth

Physical address

City	 State	 ZIP code

Mailing address

City	 State	 ZIP code

Business name (if applicable)

Business physical address (current physical location of business is required)

City	 State	 ZIP code

(Area code) Telephone number (during normal business hours)	 Email address	 Gender

		    M    F
Answer the following

1.	 Have you ever applied for registration/licensure/certification as a real estate appraiser in 
Washington State? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                   Yes    No

2.	 Are you currently registered/licensed/certified as a real estate appraiser in Washington State? . . . . . .        Yes    No
	 If “Yes,” what is your registration, license, or certificate number? 

3.	 Are you currently licensed in Washington State as a real estate salesperson, broker, associate broker, 
or escrow agent? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes    No

*All applicants are required by federal and state law to provide their Social Security number (SSN) for use in child support enforcement programs (42 U.S.C. 
666(a)(13) and RCW 74.20A.320). It may also be used for education loan repayment programs and identification of records with similar names. Submission 
of your SSN is mandatory; failure to submit it will result in denial of your application.
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Personal data

If you answer “Yes” to questions 1 through 4, provide full details on a separate 8-1/2" x 11" sheet and include official 
court documents.

1.	 With the exception of motor vehicle violations, have you been convicted of a crime, felony, or 
gross misdemeanor in this state or any other state, by the federal government or by any other 
jurisdiction within the past ten years? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     Yes    No

2.	 Has any application for a professional or occupational license, permit, or registration made by you 
ever been denied, or has a license, permit, or registration issued to you ever been suspended, 
revoked, censured, or fined in any jurisdiction?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                             Yes    No

3.	 Have you ever had a civil court order, verdict, or judgment entered against you in any court 
of competent jurisdiction, in this or any other state, by the federal government or by any other 
jurisdiction, or have you ever entered a plea of nolo contendere? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               Yes    No

4.	 Are you currently required to register as a sex offender in this state or any other state? . . . . . . . . . . . .              Yes    No

	 If yes, in which state  and county 

5.	 Have you ever used any name other than the one provided? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                   Yes    No

Qualifying experience and general work history

1.	 Total number of logged hours of experience in residential real estate appraising  . . . . . . . . . . . . . . . . . .                   

2.	 Total number of logged hours of experience in non-residential real estate appraising . . . . . . . . . . . . . . .                

List in chronological order all real estate appraiser work experience. If you are (or have been) self-employed, and the sole 
proprietor of the company, please list the company name and enter “self” under “Employer or Supervisor.” You may attach 
additional pages if necessary.

  1	 Name of company	 Your title/ position	 (Area code) Telephone	 Employer/ Supervisor name

Company address	 Dates (From - To)	 Monthly hours	 Total hours

Duties

  2	 Name of company	 Your title/ position	 (Area code) Telephone	 Employer/ Supervisor name

Company address	 Dates (From - To)	 Monthly hours	 Total hours

Duties

  3	 Name of company	 Your title/ position	 (Area code) Telephone	 Employer/ Supervisor name

Company address	 Dates (From - To)	 Monthly hours	 Total hours

Duties

  4	 Name of company	 Your title/ position	 (Area code) Telephone	 Employer/ Supervisor name

Company address	 Dates (From - To)	 Monthly hours	 Total hours

Duties

  5	 Name of company	 Your title/ position	 (Area code) Telephone	 Employer/ Supervisor name

Company address	 Dates (From - To)	 Monthly hours	 Total hours

Duties
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Education
An official college transcript or course certificate together with evidence of examination passage must be submitted for 
all courses listed. You must have successfully completed course work as specified in WAC 308-125-030, 308-125-040, 
308-125-045, and 308-125-050.

Course title
Dates attended (Month/Year)
From - To

Total classroom hours/
college credits (Qtr. or Sem.) Course sponsor

Course location
(City and State)

Attestation – Your signature must be notarized

I, the undersigned, certify that I am the person referred to in this application for registration as a real estate appraiser in 
Washington State, that I have read and understand RCW 18.140 and WAC 308-125. I have carefully read the questions 
in this application and have answered them completely, without reservations of any kind, and I declare under penalty 
of perjury that my answers and all statements made by me are true and correct. Should I furnish any false information 
in this application, I agree that it will be cause for the denial, suspension, or revocation of my license/certification to 
practice as a real estate appraiser in Washington State.

I authorize all organizations, my references, employers (past and present), business and professional associates (past 
and present), and all government agencies (local, state, federal, or foreign) to release to the Department of Licensing 
any information, files, or records requested by the Department to process this application.

	
	 Applicant signature	 Date

Verification by oath or affirmation – Your signature must be notarized

I, , affirm and state that the attached Real Estate Appraiser 
Experience Log is true and correct. For each assignment listed, I further state and affirm that I have signed or been 
recognized in the report, been responsible for and provided significant contribution to the entire appraisal report, even 
though I may not have performed the entire appraisal process. Where the experience claimed is in the capacity of a 
review appraiser, I state and affirm that in reviewing each appraisal and reporting the results of that review, I formed an 
opinion as to the adequacy and appropriateness of the report being reviewed and clearly disclosed the nature of the 
review process undertaken. Upon the request of the Department of Licensing, I shall make available for examination 
copies of any of the appraisal reports prepared by me in the course of my practice.

I affirm and state that I have acquired the requisite hours of real estate appraisal experience in connection with the 
appraisals listed in the experience log.

	
	 Applicant signature	 Date
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Notary – All signatures must be notarized

State of ,	County of 

Signed or attested before me on 	 by 

	 (Seal or stamp)	
	 Signature

	
	 Printed or stamped name

 and	
Title	 Expiration date of appointment

Consent to service – Requirement for all out-of-state applicants (your signature must be notarized)

I, the undersigned, residing in the state of , have obtained 
or am about to obtain a registration/license/certification from the state of Washington to engage or continue in the 
business of real estate appraising. I irrevocably consent that suits and actions may be commenced against me in any 
county of the state of Washington in which any party/plaintiff having cause of action against me may reside and that 
service of any process or pleading in an action or suit may be made by delivering it to the Director of the Department of 
Licensing of the state of Washington, at Olympia, Washington.

	
	 TYPE or PRINT Applicant name

	
	 Applicant signature	 Date

We are committed to providing equal access to our services. 
APR-622-170 (R/6/15)WA Page 4 of 4	 If you need accommodation, please call (360) 664-6504 or TTY (360) 664-0116.

X



Real Estate Appraiser Applicant/ Trainee
Assignment Log

Applicant/ Trainee name 	 Page  of 
  1	 Date	 Property address, City, State, ZIP code	 Type of property	 Allowed hours 	 Actual hours worked

X

X

Client/ Contact (area code) telephone number

Description of applicant’s work

Scope of supervising appraiser’s supervision

Scope of supervising appraiser’s review

Interior inspection with applicant?   Yes    No

  2	 Date	 Property address, City, State, ZIP code	 Type of property	 Allowed hours 	 Actual hours worked

Client/ Contact (area code) telephone number

Description of applicant’s work

Scope of supervising appraiser’s supervision

Scope of supervising appraiser’s review

Interior inspection with applicant?   Yes    No

  3	 Date	 Property address, City, State, ZIP code	 Type of property	 Allowed hours 	 Actual hours worked

Client/ Contact (area code) telephone number

Description of applicant’s work

Scope of supervising appraiser’s supervision

Scope of supervising appraiser’s review

Interior inspection with applicant?   Yes    No

  4	 Date	 Property address, City, State, ZIP code	 Type of property	 Allowed hours 	 Actual hours worked

Client/ Contact (area code) telephone number

Description of applicant’s work

Scope of supervising appraiser’s supervision

Scope of supervising appraiser’s review

Interior inspection with applicant?   Yes    No

  5	 Date	 Property address, City, State, ZIP code	 Type of property	 Allowed hours 	 Actual hours worked

Client/ Contact (area code) telephone number

Description of applicant’s work

	

Scope of supervising appraiser’s supervision

Scope of supervising appraiser’s review

Interior inspection with applicant?   Yes    No

	
	 Applicant/ Trainee signature	 Date

	
	 Supervising appraiser signature	 Certification number

We are committed to providing equal access to our services. 
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	pg1 application type: Off
	applicant name: 
	applicant business: 
	applicant ssn: 
	applicant physical: 
	applicant business physical: 
	applicant mailing: 
	applicant physical city: 
	applicant mailing city: 
	applicant business city: 
	applicant phone: 
	applicant email: 
	applicant answer 2 if yes: 
	applicant physical state: 
	applicant mailing state: 
	applicant business state: 
	applicant physical zip: 
	applicant mailing zip: 
	applicant business zip: 
	applicant dob: 
	applicant answer 3: Off
	applicant answer 2: Off
	applicant answer 1: Off
	applicant gender: Off
	personal answer 4: Off
	personal answer 3: Off
	personal answer 2: Off
	personal answer 1: Off
	personal answer 4 if yes state: 
	personal answer 4 if yes county: 
	personal answer 5: Off
	qualifying answer 1: 
	qualifying answer 2: 
	qualifying experience company 1: 
	qualifying experience company 2: 
	qualifying experience company 3: 
	qualifying experience company 4: 
	qualifying experience company 5: 
	qualifying experience title 1: 
	qualifying experience title 2: 
	qualifying experience title 3: 
	qualifying experience title 4: 
	qualifying experience title 5: 
	qualifying experience phone 1: 
	qualifying experience phone 2: 
	qualifying experience phone 3: 
	qualifying experience phone 4: 
	qualifying experience phone 5: 
	qualifying experience employer 1: 
	qualifying experience employer 2: 
	qualifying experience employer 3: 
	qualifying experience employer 4: 
	qualifying experience employer 5: 
	qualifying experience address 1: 
	qualifying experience address 2: 
	qualifying experience address 3: 
	qualifying experience address 4: 
	qualifying experience address 5: 
	qualifying experience dates 1: 
	qualifying experience dates 2: 
	qualifying experience dates 3: 
	qualifying experience dates 4: 
	qualifying experience dates 5: 
	qualifying experience monthly 1: 
	qualifying experience monthly 2: 
	qualifying experience monthly 3: 
	qualifying experience monthly 4: 
	qualifying experience monthly 5: 
	qualifying experience total 1: 
	qualifying experience total 2: 
	qualifying experience total 3: 
	qualifying experience total 4: 
	qualifying experience total 5: 
	qualifying experience duties 1: 
	qualifying experience duties 2: 
	qualifying experience duties 3: 
	qualifying experience duties 4: 
	qualifying experience duties 5: 
	education course 1: 
	education course 2: 
	education course 3: 
	education course 4: 
	education course 5: 
	education course 6: 
	education course 7: 
	education course 8: 
	education course 9: 
	education dates 1: 
	education dates 2: 
	education dates 3: 
	education dates 4: 
	education dates 5: 
	education dates 6: 
	education dates 7: 
	education dates 8: 
	education dates 9: 
	education hours 1: 
	education hours 2: 
	education hours 3: 
	education hours 4: 
	education hours 5: 
	education hours 6: 
	education hours 7: 
	education hours 8: 
	education hours 9: 
	education sponsor 1: 
	education sponsor 2: 
	education sponsor 3: 
	education sponsor 4: 
	education sponsor 5: 
	education sponsor 6: 
	education sponsor 7: 
	education sponsor 8: 
	education sponsor 9: 
	education location 1: 
	education location 2: 
	education location 3: 
	education location 4: 
	education location 5: 
	education location 6: 
	education location 7: 
	education location 8: 
	education location 9: 
	attestation date: 
	verification date: 
	verification by oath I: 
	consent residing in the state of: 
	consent print or type name: 
	consent date: 
	log applicant name: 
	log date 1: 
	log date 2: 
	log date 3: 
	log date 4: 
	log date 5: 
	log phone 1: 
	log phone 2: 
	log phone 3: 
	log phone 4: 
	log phone 5: 
	log scope of supervision 1: 
	log scope of supervision 2: 
	log scope of supervision 3: 
	log scope of supervision 4: 
	log scope of supervision 5: 
	log scope of review 1: 
	log scope of review 2: 
	log scope of review 3: 
	log scope of review 4: 
	log scope of review 5: 
	log description of work 1: 
	log description of work 2: 
	log description of work 3: 
	log description of work 4: 
	log description of work 5: 
	log address 1: 
	log address 2: 
	log address 3: 
	log address 4: 
	log address 5: 
	log type of property 1: 
	log type of property 2: 
	log type of property 3: 
	log type of property 4: 
	log type of property 5: 
	log allowed hours 1: 
	log allowed hours 2: 
	log allowed hours 3: 
	log allowed hours 4: 
	log allowed hours 5: 
	log actual hours 1: 
	log actual hours 2: 
	log actual hours 3: 
	log actual hours 4: 
	log actual hours 5: 
	log page: 
	log page of: 
	log interior inspection 1: Off
	log interior inspection 2: Off
	log interior inspection 3: Off
	log interior inspection 4: Off
	log interior inspection 5: Off
	log applicant sign date: 
	certification number: 
	Click here: 
	signature1: 
	signature3: 
	signature2: 
	signature4: 
	signature5: 


