APPRAISAL MANAGEMENT COMPANY APPLICATION State of Utah
INDIVIDUALS SELECTING APPRAISERS OR ~ Department of Gommerce
ivision of Real Estate

REVIEWING APPRAISAL REPORTS

List any individual who selects an appraiser or reviews appraisal reports on Utah properties. Use
additional sheets if necessary.

Name: License # (if any):
Address City State Zip
Ph: Fax: Email:
YES NO
1. 1 [0 Do you select appraisers?
2. 1 [ Do youreview appraisal reports?

Four-Hour USPAP Instructive Course Requirement: All individuals selecting appraisers or
reviewing appraisal reports on Utah properties must complete within six months of registration
or have completed a four-hour USPAP instructive course:

[ ] Attached proof of completion by individual.

[ ] Attest to completion of USPAP instructive course within 6 months of registration.

Name: License # (if any):
Address City State Zip
Ph: Fax: Email:
YES NO
1. [ 1 [] Doyouselectappraisers?
2. [] [ Doyoureview appraisal reports?

Four-Hour USPAP Instructive Course Requirement: All individuals selecting appraisers or
reviewing appraisal reports on Utah properties must complete within six months of registration
or have completed a four-hour USPAP instructive course:

[ ] Attached proof of completion by individual.

[] Attest to completion of USPAP instructive course within 6 months of registration.

I, (Main Control Person) attest that only the individuals listed above select
appraisers or review appraisal reports on Utah properties for

, an Appraisal Management Company.
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