
	 Real Estate Appraiser
	 License / Certification Application Attestation

Current Registered Trainee, State-Licensed, or Certified Residential Appraisers:
Use this form when applying for examination to upgrade your license under the existing 2008 Appraiser 
Qualifications Board criteria requirements.

Submit this Attestation, along with your application to take the examination, to us prior to October 1, 2014. 
Include the following:

•	 Real Estate License/Certification Application and fee
•	 Proof of Qualifying College Education (must be completed prior to application)
•	 Proof of Qualifying Appraiser Education (must be completed prior to application)
•	 Experience Log containing actual experience obtained to date

1.	 Complete the following: 

I, (applicant name) , a
(select one)   Registered Appraiser Trainee 

	  State-Licensed Real Estate Appraiser
	  State-Certified Residential Real Estate Appraiser 

license number , am applying to take the exam to upgrade my license to a 
(select one)   State-Licensed Real Estate Appraiser 

	  State-Certified Residential Real Estate Appraiser 
	  State-Certified General Real Estate Appraiser 

to qualify under the existing 2008 Appraiser Qualifications Board criteria requirements.

2.	 Answer the following and initial where indicated:	  Initials 
	 a.	 I certify that I have completed  actual experience hours to date and have 
		   hours remaining to complete.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                               
	 b.	 I certify that I will submit the final experience log with the remaining  actual 
		  experience hours to the Department of Licensing Appraisers Program prior to  
		  December 31, 2014.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           
	 c.	 I understand that all application components (education, experience, and exam) must be 
		  completed no later than December 31, 2014.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       

	
Date	 Applicant signature

	 We are committed to providing equal access to our services. 
APR-622-173 (N/8/14)WA	 If you need accommodation, please call (360) 664-6504 or TTY (360) 664-0116.
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