- Department
Ohlo of Commerce

APPRAISAL MANAGEMENT COMPANY  Company Name/Address Change

e The company’s original license must be returned with this application in order for this request to be
processed.

e Incomplete or incorrect applications will be returned for corrections.
Information Currently Filed with the Ohio Division of Real Estate
OHIO AMC LICENSE NUMBER | LEGAL NAME OF COMPANY
DOING BUSINESS AS NAME
PRINCIPAL BUSINESS ADDRESS PRINCIPAL BUSINESS PHONE
CITY STATE | ZIP CODE PRINCIPAL BUSINESS FAX
FEDERAL TAX ID NUMBER EMAIL ADDRESS
New Business Information
LEGAL BUSINESS NAME OHIO SECRETARY OF STATE ENTITY#
DOING BUSINESS AS NAME FEDERAL TAX ID#
PRINCIPAL BUSINESS ADDRESS PRINCIPAL BUSINESS PHONE
CITY STATE | ZIP CODE PRINCIPAL BUSINESS FAX

EMAIL ADDRESS

**This application cannot be processed without the return of the original license or the $25 lost license fee to replace the license**

AMC CONTROLLING PERSON MUST SIGN BELOW

NAME OF CONTROLLING PERSON (PLEASE PRINT) SIGNATURE OF CONTROLLING PERSON DATE

77 South High Street 614-466-4100

20" Floor Fax 614-644-0584

Columbus, Ohio 43215 TTY/TDD 800-750-0750

Rev. 8/2018 com.ohio.gov/real
Anne M. Petit, Superintendent REPL-18-0006

An Equal Opportunity Employer and Service Provider
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