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APPRAISER RETAKE APPLICATION FEE: $175

This form is interactive. You may, before printing it, type your responses directly onto the form. Otherwise this form must be
typewritten or printed legibly in black ink.

e Incomplete applications and applications that are filled out incorrectly will be returned for correction.

e A check or money order for $175 made payable to, Division of Real Estate & Professional Licensing, must be remitted with this
form. This application fee is non-refundable. Mail to: 77 S. High St., 20th Floor, Columbus, OH 43215-6133. Cash will not be
accepted.

NOTE: The name and date of birth on this application must match the name and date of birth on the government issued

photo identification you will use to identify yourself at the examination site.

(L  Check if name or address has changed since filing last application. (If checked, please attach a copy of a legal document as
proof of the name change.)

APPLICANT INFORMATION EXAM TO RETAKE
FIRST NAME MIDDLE INITIAL | LAST NAME SUFFIX
HOME ADDRESS HOME PHONE
(L  APPRAISER - GENERAL
cITY COUNTY STATE | zIP CODE
(J  APPRAISER - CERTIFIED RESIDENTIAL
SOCIAL SECURITY NUMBER DATE OF BIRTH CANDIDATE ID NUMBER

D APPRAISAL - RESIDENTIAL

EMAIL ADDRESS

THE APPLICANT MUST COMPLETE THE FOLLOWING CERTIFICATION

I certify that all of the statements on this application and all of the attached materials are complete and accurate. I understand that any
false statement on this form or the attached materials may subject me to criminal prosecution and the loss of my Ohio appraiser
license/certificate.

SIGNATURE OF APPLICANT DATE

NOTICE: Ohio Revised Code Section 4763.11(G)(1) requires disciplinary action against any applicant, licensee or certificate holder who procures a
license or certificate by fraud, misrepresentation, or deceit. Further, Ohio Revised Code Section 2921.13 makes the providing of a false statement to a
government official or public agency subject to criminal sanctions.

NOTICE: Per R.C. Section 149.43, this application and the information contained therein, except for the social security number and home address, is
public record.

NOTICE: Evidence that payment has been refused by the drawer's bank upon a check drawn to the order of the Ohio Division of Real Estate shall
constitute prima facie evidence of misconduct and shall constitute a violation of division (G)(4) of section 4763.11 of the Revised Code.
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