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Rev. 12/01/2011 160 East 300 South, PO Box 146711, Salt Lake City, UT 84114-6711 
Telephone (801) 530-6747 • Facsimile (801) 526-4387 • Internet: www.realestate.utah.gov 


State of Utah  
Department of Commerce 


Division of Real Estate 
APPRAISER TRAINEE QUESTIONNAIRE 


 


 
Please complete (type or neatly print), sign and submit this form along with copies of trainee registration or trainee 
registration renewal form, education certificates, two finger print cards, letter of waiver and non-refundable renewal or 
application fee to the Utah Division of Real Estate by fax, mail, or in person at the address below. 
 
Name: 


____________________________________________________________________________________________________       


License #: ________________________________________________  Registration Date ____________________________ 


Phone: ______________________________________________          Email: _____________________________________ 


Physical Address: _____________________________________________________________________________________ 


Mailing Address:  _____________________________________________________________________________________ 


 


 
 


**WARNING: Failure to accurately answer ALL questions may result in the loss or restriction of your license**


1.  Have you EVER: 
YES NO 
           (a) had a license, registration, or certification in real estate, mortgage, appraisal, or any 


 Other profession or occupation denied, restricted, placed on probation, suspended, or 
 revoked? 


          (b) been permitted to resign or surrender a professional or occupational license? 
          (c) allowed a professional or occupational license to expire while you were under  
       investigation or while  action was pending against you by a licensing agency? 
          (d) pleaded guilty, no contest, or nolo contendre to a felony, class A misdemeanor, or class 


 B misdemeanor?** 
          (e) entered into a plea in abeyance or diversion agreement to a felony, class A  
   misdemeanor, or class B misdemeanor?** 
          (f) had a civil judgment entered against you based on fraud, misrepresentation, or deceit?  
          (g) been found in contempt of court? 
          (h) been disciplined, sanctioned, or debarred by FHA, by a private mortgage insurer, or by  
   any state or federal depository institution regulator, housing agency, or mortgage  
   lending agency?  
          (i) been on probation, or ordered to pay a fine or restitution or complete community service, 


 in connection with any criminal offense or licensing action? 
 


** A traffic offense can be prosecuted as a felony, a class A misdemeanor, or a class B misdemeanor. Where this 
is the case, disclosure is required. 
 
2.           Is an investigation or a disciplinary action currently pending against you by any 


          professional licensing agency? 
 
3.           Are you currently under investigation for, or charged with, a felony or misdemeanor in any 
                                    jurisdiction? 


 
YES answers require a detailed letter of explanation and copies of all court documents including charging 
and judgment documents; court dockets; and proof of completion of probation and restitution orders and 


payment of fines and judgments. 
 
* I hereby certify that the information provided with this application, including the answers provided above, is true and correct. 
 
Signature ___________________________________________________ Date ______________________________ 
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Rev. 03/21/2011 


State of Utah  
Department of Commerce 


Division of Real Estate 
APPRAISER TRAINEE REGISTRATION 


Please complete (type or neatly print), sign and submit this form along your education log and certificates,  
letter of waiver, two fingerprint cards or receipt of electronic fingerprints and the $140 non-refundable fee to  


the Utah Division of Real Estate by fax, mail, or in person at the address below. 
 


**PRIOR TO REGISTERTING AS A TRAINEE, YOU MUST TAKE 75 HOURS OF APPROVED EDUCATION, INCLUDING THE 15 


HOUR NATIONAL USPAP COURSE AND RELATED EXAM, FROM A CERTIFIED PRE-LICENSE APPRAISER SCHOOL** 
 
Name: ______________________________________________       


160 East 300 South, PO Box 146711, Salt Lake City, UT 84114-6711 
Telephone (801) 530-6747 • Facsimile (801) 526-4387 • Internet: www.realestate.utah.gov 


SS #: _______________________________________________ 


DOB: ______________________________________________    


Phone: ______________________________________________    


Email: ______________________________________________  


(  ) Check    (  ) Visa    (  ) MasterCard    (  ) American Express 


Make checks payable to: Utah Division of Real Estate 


Card # ___________________________  Expires _________ 


Signature __________________________________________ 


Physical Address: _____________________________________________________________________________________________ 


Mailing Address:  _____________________________________________________________________________________________ 


 
Residential Appraiser Trainees must be accompanied by their supervisor on at least 100 interior/exterior inspections.   


General Appraiser Trainees must be accompanied by their supervisor for the first 20 inspections. 
 
List all supervising Appraisers (must be certified and in good standing).  (Attach additional sheet if necessary.) 
 
Supervisor:  _________________________________________________     License No.  ___________________________________ 


Address: ____________________________________________________________________________________________________ 


Phone: ______________________________________________     Fax: _________________________________________________ 


Signature: _______________________________________________________________________     Date: ____________________ 


Trainee Affiliation:  ___________________________________________________________________________________________ 
For Appraiser Trainee Affiliation Provide Name & Business Address of Appraisal Entity or Government Agency  R162-110.6 (i) 


 
Supervisor:  _________________________________________________     License No.  ___________________________________ 


Address: ____________________________________________________________________________________________________ 


Phone: ______________________________________________     Fax: _________________________________________________ 


Signature: _______________________________________________________________________     Date: ____________________ 


Trainee Affiliation:  ___________________________________________________________________________________________ 


 


Supervisor:  _________________________________________________     License No.  ___________________________________ 


Address: ____________________________________________________________________________________________________ 


Phone: ______________________________________________     Fax: _________________________________________________ 


Signature: _______________________________________________________________________     Date: ____________________ 


Trainee Affiliation:  ___________________________________________________________________________________________ 


 
I hereby certify that the information provided with this application, is true and correct. I attest that I have read and will comply with all 
Utah statutes and rules governing real estate appraisal practice. 
 
Applicant Signature ___________________________________________________ Date ______________________________ 


State of _________________________     County of _________________________     Appeared before me this __________ day of 


______________________, ___________, _______________________________________________, who deposes and says that the 


information listed above is true to the best of his/her knowledge.  (Notary)________________________________________________ 
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Rev. 10/20/2010 


State of Utah  
Department of Commerce 


Division of Real Estate 
APPRAISER TRAINEE REGISTRATION 


160 East 300 South, PO Box 146711, Salt Lake City, UT 84114-6711 
Telephone (801) 530-6747 • Facsimile (801) 526-4387 • Internet: www.realestate.utah.gov 


 


LETTER OF WAIVER 
 


Appraiser Trainee 
 
 
 
 
Utah Department of Commerce 
DIVISION OF REAL ESTATE 
160 East 300 South/PO Box 146711 
Salt Lake City, UT 84114-6711 
(801)530-6747 
 
 
 
In connection with my application for an Appraiser Trainee, I hereby authorize the Division of Real Estate to 
obtain my fingerprints and to review my past and present employment and education records, and to conduct a 
criminal history background check in order to ascertain any and all information which my be pertinent to my 
licensure qualifications.  I do hereby release all government agencies including, but not limited to, the Utah 
State Bureau of Criminal Identification, the Federal Bureau of Investigation, the Utah Division of Real Estate, 
and the Utah Appraisal Licensing and Certification Board, and their employees, from any damages resulting 
from furnishing such information. 
 
 
WARNING: If information received from the Utah Bureau of Criminal Identification or the Federal Bureau of 
Investigation indicates that I have failed to accurately disclose my criminal history to the Division of Real 
Estate, I understand that any Appraisal Management Company Control Person will be immediately and 
automatically revoked. 
 
 
REVIEW OF MY FBI RECORD: I understand that I have the right to obtain my criminal history by contacting 
the FBI Field Office that serves my area for instruction on the procedure and any applicable fees.  All residents 
of Utah should direct their inquiries to the Salt Lake City Field Office, 257 E 200 South, Ste 1200, Salt Lake 
City, UT 84111.  Telephone: (801) 579-1400. 
 
 
 
______________________________________ 
Applicant name-PLEASE PRINT 
 
 
______________________________________   _____________________ 
Applicant signature   Date 
 
  


 
 
 





		Applicant namePLEASE PRINT: 

		Date: 








LICENSE REQUIREMENT 
 


CERTIFICATION OF LEGAL PRESENCE FOR UTAH REAL ESTATE, MORTGAGE, 
APPRAISER, AND TIMESHARE APPLICANTS 


Effective October 13, 2010 
 
 
APPLICANTS PLEASE NOTE: 
 
This document must be completed, signed, and submitted with your application to the Utah 
Department of Commerce in order to obtain your license. For each section, check the statement 
that applies to you and enter the data on the line provided before sending it to the Utah 
Department of Commerce. 
 
Industry/Type:   Appraiser     Real Estate      Expert Witness      Appraiser Trainee 


      Mortgage            License # _____________  NMLS # _______________ 
          


Section 1: I certify under penalty of perjury that: 


□ I am a United States citizen with social security number ___________________; or 


□ I am a qualified alien under 8 U.S.C. 1641: 
I-94 number _________________________; or 
Alien number ________________________. 


 
Section 2: I certify under penalty that I am legally present in the United States and that: 


□ I have a valid driver license, as follows: 
Driver license state of issue _________________________ 
Driver license number  ____________________________; or 


□ I have a valid state identification card, as follows: 
Identification card state of issue _____________________ 
Identification card number  _________________________; or 


□ I do not have a driver license or a state identification card.  I understand that the 
Department of Commerce must verify my legal presence in order to process my 
application.  If I am a qualified alien, I agree to personally appear at the Division of Real 
Estate and present my I-94 or alien identification card for authentication.  If I am a U.S. 
citizen, I understand that my application will not be processed, nor a license issued to me, 
until I provide the Department of Commerce with a valid driver license or state 
identification card. 


 
I hereby certify that I have read and understood this document, and that the information I have 
provided is true and accurate. 
 
Name: __________________________________________ 
 
Signature: _______________________________________ 
 
Date: ___________________________________________ 


Rev 12/06/2011                Fax to:  801-526-4387  or   Email to:  realestate@utah.gov 
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