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State of Utah  
Department of Commerce 

Division of Real Estate 
APPRAISER TRAINEE  

REGISTRATION RENEWAL FORM 

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 

Complete, sign, and submit this form along your trainee questionnaire, certificate of legal presence, and $100 non-
refundable registration fee, to the Utah Division of Real Estate by fax, mail, or in person at the address below. 

 
**PRIOR TO RENEWING YOUR TRAINEE REGISTRATION, YOU MUST TAKE 28 HOURS OF APPROVED CE OR QUALIFYING EDUCATION, 

INCLUDING THE 7 HOUR NATIONAL USPAP COURSE FROM A CERTIFIED APPRAISER SCHOOL (R162-2G-302(7)(VII)(B)) 
 
Name: ______________________________________________       

SS #: _______________________________________________ 

DOB: ______________________________________________    

Phone: ______________________________________________    

Email: ______________________________________________  

Physical Address: _____________________________________________________________________________________________ 

Mailing Address:  _____________________________________________________________________________________________ 

Registration Number:  ___________________________________  Original Registration Date:  ______________________________ 

 
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: ____________________ 

*  *  * 
Supervisor:  _________________________________________________     License No.  ___________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone: ______________________________________________     Fax: _________________________________________________ 

Signature: _______________________________________________________________________     Date: ____________________ 

*  *  * 

Supervisor:  _________________________________________________     License No.  ___________________________________ 

Address: ____________________________________________________________________________________________________ 

Phone: ______________________________________________     Fax: _________________________________________________ 

Signature: _______________________________________________________________________     Date: ____________________ 

 
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)________________________________________________ 

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

Make checks payable to: Utah Division of Real Estate 

Card # ___________________________  Expires _________ 

Signature _____________________________CCV ________ 
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