APPL#
For Office Use Only

STATE OF NEW HAMPSHIRE

APPLICATION FOR LICENSURE/CERTIFICATION
AS A
REAL ESTATE APPRAISER

[] $150.00 Application Fee

The application must be filled out completely and typewritten
The course matrix, course certificates & experience log must be completed and retu rned with application
Make Check Payable to “Treasurer, State of NH" or complete the enclosed credit card form (Non-Refundable Fee)

1. General Information

Name
Last First Middle
Names Previously Used (if applicable) SS#
State of Legal Residency: County of Legal Residency:
[] Mailing Address
zip code
Business Name
[] Business Address
Indicate mailing address by check box zip code

*Please attach a list of all other addresses at which the applicant is currently engaged in the business of
preparing real estate appraisal reports.*

Business Phone Date of Birth:

Email:

I am applying for an Original License for: I am applying by Reciprocity for:
[] Licensed Residential [ Licensed Residential

[] Certified Residential [] Certified Residential

] Certified General [] Certified General

Only pages 1,2, 7, & 9 are required

2. Registration/Licensure Information
{Reciprocity applicants only)

Original Liccnsure or Certification Date: State:

State Where You Currently Hold Licensure (if different from above):

License or Certificate Number: Effective Dates:




3. General Information Questions
Yes No
1. Have you ever been convicted of any conviction, whether by verdict or plea, O O
for a felony or misdemeanor set forth in RSA 310-B:5-a that has not been
annulled by a court of competent jurisdiction? If so, please provide an
explanation including the specific statue(s) violated, the court in which the
conviction occurred, the date of the conviction, the sentence imposed by the
court, and whether the sentence has been fully served.

2. Have you ever had any appraiser license or certificate that have been refused, [
revoked, suspended or other disciplinary action taken against the applicant for
appraisal activity in any state? If so, please include all material details relative to

such action.

3. Have you ever had any previous applications for a New Hampshire appraiser ] 0O
license or certificate? If so, please include full details relative to such applications.

If the answer is yes to any of the above questions, please include the details on a separate page.

4. Signed and Dated Affirmations
I understand and accept that the application shall be of a continuing nature.

I shall notify the board of and supply all changes in information submitted as part of the application prior
to the issuance of a license or certificate.

I understand the types of misconduct for which disciplinary action can be initiated against me as set forth
in RSA 310-B:5-a and RSA 310-B:18 and will comply with the standards set forth in RSA 310-B:18-a.

I have read the contents hereof and clearly understand that the correctness and truth of my statements as
recorded in this application are material, not only to the issuance of the certificate of licensure, as applied
for, but also to the retention of said certificate, if issued.

Signature of Applicant

Date
ADDRESS ALL COMMUNICATIONS TO:
NH OPLC ~ TECHNICAL DIVISION
121 SOUTH FRUIT STREET, SUITE 201
CONCORD, N.H. 03301

Find us on the on-line at www.ople.nh gov/real-estate-appraisers/index. him

rev. 02/24/20



5. Course Matrixes

e : 7 5 o — — "“:'." — =
Core Curriculum | Hours | Hours Information on Courses Completed -
Content | Required Completed v R O T R TR
! Date
N | Provider Completed
Basic Appraisal o
Principals
BasncApprﬂlsal 30
Procedures
15-hr USPAP 15

Residential Market
Analysis and Highest & | 15

Best Use

Residential Appraiser
Site Valuation and Cost | 15

Approach

Residential Sales
Comparison and Income | 30

Approaches

Residential Report
Writingand Case | 15
Studies =

In Addition to the above courses each applicant for licensure as a residential real estate appraiser shall have 30 semester
credit hours of college level education from a college, junior college, community college, or university accredited by the
Commission on Colleges, a regional or national accreditation association, or by an accrediting agency that is recognized by
the U.S. Secretary of Education or an associate’s degree or higher in any field.




Core Curr:culum

Hours o0

Hours | Information on Courses Completed
Content Completed il 30 RO e Mt T T e () WY LDSID [ 5 R i
; Date
froyider Completed
30
Basi ‘-;_Appralsal | 30
Proeedures el
j 15
ledentmlMarket
s 1's:'and nghest& 15
Best Use
Residential Appraiser
aluatlon and Coast- 15
Approach : :
Residential Sales
Companson and Income 30
Approaches
Residential Report
Writing and Case 15
Studies :
Statistics, Modelmg, and
'Fmanee gl 15
Advanced Residential
;Apphc,ations and Case 15
Studies
Appraisal Subject
Matter Electives | 20
(may includ e hours over
minimums shown above)

In Addition to the above courses each applicant shall hold a bachelor’s degree, or higher, from a college, junior college,
community college, or university accredited by the Commission on Colleges, a regional or national accreditation association
or by accrediting agency that is recognized by the U.S. Secretary of State.




Date

Provider | Completed

In Addition to the above courses each applicant shall hold a bachelor’s degree, or higher, from a college, junior college,
community college, or university accredited by the Commission on Colleges, a regional or national accreditation association
or by accrediting agency that is recognized by the U.S. Secretary of State.
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RETURN THIS CHECKLIST WITH YOUR APPLICATION

APPLICATION CHECKLIST

Candidate Name

Before you mail your application to the Board, please check the following items carefully. Your attention to
these details will make it possible for the Board Staff to process your application without delay.

Have you:

[ OO0 o0 Oo0oaoao

[

0 O

Made copies of your education certificates and included them with this application?
If needed, requested your schools transcripts to be sent to the Joint Board directly?
Signed and dated the application?

Included the correct fee with the check made payable to Treasurer, State of NH
or completed the attached credit card sheet?

1 am aware that if I am approved for licensure; I will be required to pay the $400.00 licensing fee.

1 am aware that if I am a candidate for the exam that I will need to pay and take the exam before I am
licensed or certified.

I am aware that after I pass the exam, I will be required to pay an additional $400.00 licensing fee.

I have submitted to the department of safety, division of state police, a notarized criminal record release
along with any required fee, with the board identified as the recipient of the record or records?
Date Submitted:

If you are a non resident, did you include a signed and dated irrevocable consent for service of process as
required by RSA 310-B:11, I and Rab 301.02 (15)?

If you are a reciprocity applicant, did you attach a photocopy or similar evidence or the current out-of-
state license or certificate that clearly displays?
a. The name and address of the holder,
b. The license or certificate number, and
c. Applicable expiration dates.
I have read and understand the Administrative Rules of the Real Estate Appraiser Board.
I have read and understand the state statute as it pertains to Real Estate Appraisers.

Included this Checklist with your application?



Date

College or University Registrar

Dear Registrar:

Enclosed please find my fee in the amount of § in payment for a certified transcript
of my scholastic record. I attended college during the years to .1
received my degree on . My Social Security number is and
my date of birth is . My student identification number was

Please send the transcript directly to the following address:

NHOPLC — Technical Division
Attn: REAB

121 South Fruit Street

Concord, New Hampshire 03301

The Real Estate Appraiser Board has informed me that they will treat the transcript in accordance
with the provisions of the Education Rights Privacy Act and that no unauthorized person will

have access to the transcript.

Sincerely,

(Signature)

(Printed Name and Address)



New Hampshire
Real Estate Appraiser Board

JRREVOCABLE CONSENT FOR SERVICE OF PROCESS

“KNOW ALL PERSONS BY THESE PRESENTS THAT:

| . am a non-resident of the state of New Hampshire, and I am an applicant before the Real
Estate Appraiser Board of the State of New Hampshire for a real estate appraiser license/certification.

1 agree that my acceptance of a license/certification issued by the New Hampshire Real Estate Appraiser Board is
equivalent to an appointment by me of the chair of the Board as my agent for service of a lawful summons, process or
pleading in any action or suit against me in any Court in the state issuing the license/certification arising out of my
activities as a certified or licensed appraiser. I further agree that service so made upon the chair of the Board shall have
the same legal force and validity as if service had been made on me personally in this state, and I waive any contest to

service of process provided that:

1. Notice of the service and a copy of the summons, process or pleading is sent by registered mail by the plaintiff or the
plaintiff’s attorney to me at the most recent address furnished by me to the Board or to my last known address; and

2. An affidavit of the plaintiff or of the plaintiff’s attorney of the mailing is appended to the summons, process or
pleading and entered as a part of the return thereof.

I do hereby certify that the records of my real estate appraisal activity conducted in the

State of New Hampshire will be kept at the following address and
that they will be available to the New Hampshire Real Estate Appraiser Board chair or the chair’s designee during

normal business hours.

Signature of Applicant

Date



State of New Hampshire criminal Records unit

Department of Safety 33 Hazen Drive, Concord, NH 03305
DIVISION OF STATE POLICE

NEW HAMPSHIRE CRIMINAL HISTORY RECORD INFORMATION AUTHORIZATION FORM

REAL ESTATE APPRAISERS BOARD NH RSA 310-B:6-a

INSTRUCTIONS

NH RSA 106-B:14 and Administrative Rule Saf-C 5700 authorizes the dissemination of NH Criminal History Record Information (CHRI) for non-
criminal justice purposes. In NH, all CHRI is confidential and released only upon the knowledge and permission of the individual of whom the
request is made. Individuals requesting their own recard in person need only to complete Section |. If the CHRI is to be refeased to a third
party, both Section | and Section Il must be completed. All requests by mail must have both sections completed and Section Il notarized.

SECTION | (pLease PRINT cLEARLY)

Last Name First Name Maiden Ml
Address City State Zip

Date of Birth Hair Color Eye Color [] male []Female
Driver’s License Number . State

My signature below signifies | am the individual listed above and the information provided is true,

Signature Date
Signed under penally of unswormn falsification pursuant to RSA 641:13

SECTION Il
| hereby authorize the release of my criminal record conviction(s), if any, to the following:
Real Estate Appraisers Board

Address _121 South Fruit Street City Concord State NH  Zip_ 03301

Your Signature Date

Notary’s Signature

Seal)
Signature of person/entity to receive record M_m&d____ Date /o/ I/ /2

RECORD CHALLENGE

Sal-C 5703.12 Procedure for Correcting a CHRI (a) Persons or their allomeys desiring access to their CHRI for the purpose of challenge or cormrection shall appear at the
cantral reposilory. (b) A copy shall be provided o a persen if after review helshe indicates he/she needs the copy o pursue the challenge. (c) Any person making a challenge
shall identify that portion of his/er CHRI which he/she belleves 1o be inaccurate of incorrect, and shall also give a correct version of hisfhar record with an explanation of the
reason thal helshe believes higher version 10 be carrect. (d) The director shall take the foliowing actions within 30 days of receipl of challenge: (1) Review the tecords and
contact the faw enforcement egency or court which submitted the record 1o compate the Information to determine whether the chalienge is valid; (2) If the challenge Is valid,
which means there is a discrepancy between the information submitted and the information maintzined by the law enforcement agency or courl, the record shall be corected and
the person and appropriate CJAs shall be notified; and (2) If the challenge is Invalid, the person shall be informed and advised of the nght to appeal pursuant lo RSA 541. (e)
When a record has been correcled, the division shall nolity all non-criminal justice agancies, to whom the data has been disseminaled in the last year, of the correction.(l) The
person shall be entitied 1o review the infarmation that records the facts, dates, and results of each formal stage of the criminal justice process through which he passes, o ensure
that all such steps are completsly and accurately recorded.

WARNING: The Division of State Police is the Criminal Record Repository for the State of New Hampshire. The record you
have received is based only on what has been reported to the Repository and may not be a complete Criminal
History Record of the named individual.

FEES
]  LVESCAN - §4B.25 [] INKBD - $48.25

NOTE: Make checks payable to: State of NH - Criminal Records

[] Fingerprint card or completed livescan form must be submitted at the same time as payment and this form.

DSSP393 (Effective 4/24/17) 1




Credit Card Sheets are not accepted via e-mail.

You may pay your fee with a credit card by filling out this form. Please make sure that all
information is correct and up to date. Indicate what the fee is for under transaction type.

Fax: 603-271-7928
This pace will be destroved after the transaction has taken place.

Transaction Type: Amount Due:

Card Type: (please select one) | [ ] Visa [ ] MasterCard (required)
Card Number | (required)
Expiration Date: | Month: Year: (required)

Billing Name and Address (your billing address must match the address associated with the credit
card you are using.)

Name on Card:

Billing Address:

City:

State/Province:

Zip/Postal Code:

Country:

Authorization Signature :

rev.220 Any payvment for issued licenses or certifications are non-refundable.



OPTIONAL INFORMATIONAL QUESTION
REGARDING MILITARY EXPERIENCE AND/OR RELATIONSHIP
TO MILITARY PERSONNEL TRANSFERRED TO NEW HAMPSHIRE

Dear Applicant,

Pursuant to New Hampshire RSA 332-G:7, each board supported by the New Hampshire Office of
Professional Licensure and Certification (OPLC) shall:

1. “upon presentation of satisfactory evidence with an application for licensure, certification, or
registration, accept education, training, or service completed by an individual as a member of
the armed forces, as defined in RSA 21:50, Il, toward the qualifications required to receive the
license, certificate, or registration in question.”

RSA 21:50, Il - "Armed forces" means the United States Army, Army Reserve, Navy,
Naval Reserve, Marine Corps, Marine Corps Reserve, Air Force, Air Force Reserve,
Coast Guard, Coast Guard Reserve, Army National Guard, and the Air National Guard.
"Armed forces" also includes other components, but is limited to those components
and active duty periods described in 38 C.F.R. 3.7.

OR

2. “Notwithstanding any general or special law to the contrary, each of the boards or commissions
under this title authorized to conduct licensure, certification, or registration, and examinations
therefor, shall upon the presentation of satisfactory evidence by an applicant before the board
or commission, facilitate the issuance of a license or certification for a person: {i) who is certified
or licensed in a state other than New Hampshire; (li) whose spouse Is a member of the armed
forces in the United States; (iii) whose spouse is the subject of a military transfer to New
Hampshire; and (iv) who left employment to accompany a spouse to New Hampshire. The
procedure shall include, but not be limited to, facilitating the issuance of a license, certificate, or
registration if, in the opinion of the board or commission, the requirements for licensure,
certification, or registration of such other state are substantially equivalent to the requirements
for licensure, certification, or registration in New Hampshire.”

Please place a check mark in all that apply below:
D | am eligible for consideration as defined in paragraph #1 above.

|:| | am not eligible for consideration as defined in paragraph #1 above.

I:I | am eligible for consideration as defined in paragraph #2 above.

1 am not eligible for consideration as defined in paragraph #2 above



