
Real Estate Appraiser/ Appraiser Trainee
Renewal Affidavit

To renew and prevent the lapse of your license, certification, or 
registration, complete and return this form along with these items:
•	 Appraisers must include a $407 renewal fee payment and copies 

of course completion documentation for 28 hours of continuing 
education.

•	 Appraiser trainees must include a $100 renewal fee payment.
•	 A $38 late fee payment must also be included if your license, certification, or registration has expired.

Make your check or money order payable to the Washington State Treasurer and mail to:
Real Estate Appraiser Program
Department of Licensing
PO Box 9048
Olympia, WA 98507-9048

Print or type applicant name	 Social Security number required 
	 Assists child-support enforcement. 
	 Kept on file. RCW 26.23.150.

If your address or telephone number has changed, please provide your updated information.
New street address	N ew (area code) telephone number

City	 State	 ZIP code

Mailing address (if different)

City	 State	 ZIP code

Please answer the following questions. If you answer "Yes" to any of the first three, attach a detailed 
explanation.

1.	 Has any professional or occupational license or permit issued to you been suspended,
	 revoked, censured, or fined in this state or any other jurisdiction within the last two years?  . .   Yes   N o

2.	 Have you had a civil court order, verdict, judgement, or administrative action entered
	 against you in any court or competent jurisdiction in which the subject matter involved
	 real estate or business-related activity, or have you entered a plea of nolo contendere
	 within the last two years?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      Yes   N o

3.	 With the exception of motor-vehicle violations, 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 past two years?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                        Yes   N o

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

______________________________________ 	 _______________________________________________________
Date and place	 Applicant signature

	 The Department of Licensing has a policy of providing equal access to its services.
APR-622-179 (R/5/08)W	 If you need special accommodation, please call (360) 664-6504 or TTY (360) 664-8885.
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