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L WASHINGTON STATE DEPARTMENT OF Real Estate Appraiser
d- LICENSING Supervisor Registration

Use this form to register as an Appraiser Supervisor and to notify DOL that you are no
longer supervising an appraiser trainee.

You are required to successfully complete the 4-hour Supervisor/Trainee course to be

eligible to supervise appraiser trainees. You only need to submit a copy of your course ||| II|III|II|"|I|"|" | I"“" Ill | " | ||| I || " | " I"I "I| ”Il |||
certificate once. We will keep this registration and other documents on file. 27018-APPLICATIONS
Type

[l New trainee
[] Remove trainee

Send this completed form and a copy of your course certificate (if applicable) to:

Real Estate Appraiser Program
Department of Licensing

PO Box 9021

Olympia, WA 98507-9021

Supervisor information

Supervisor name (Last, First, Middle) Certification number

Street address

City State ZIP code

Real estate appraiser certification (Area code) Telephone number

[ Certified general [ Certified residential

Trainee information

n Trainee name (Last, First, Middle) Beginning/ending date Trainee license number

Street address

City State ZIP code

E Trainee name (Last, First, Middle) Beginning/ending date Trainee license number

Street address

City State ZIP code

n Trainee name (Last, First, Middle) Beginning/ending date Trainee license number

Street address

City State ZIP code

Are you personally supervising the trainee(s) listed above? . ... .. ... . . . [JYes [ No

Answer the following
Have you ever been convicted of a crime, felony, or misdemeanor by this state, any other state,
the federal government, or any other jurisdiction within the pasttenyears?.......... ... .. ... .. ..... [JYes [ No

Has any license or certificate to act as an appraiser been surrendered in lieu of disciplinary action,
refused, denied, cancelled, orrevoked inany state? . ...... ... ... .. . . . e [JYes L[] No

I declare under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

x Supervisor: When you have completed this form, please print it out and sign here.

Date and place Supervisor signature

WAC-308-125-095
We are committed to providing equal access to our services.
APR-622-172 (R/7/15)WA If you need accommodation, please call (360) 664-6504 or TTY (360) 664-0116.
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