*%/*% Accurate Appraisal Agency

Appraiser Application

Appraiser Information

Appraiser’s Name:

Company Name:

Company Address:

City/State/Zip:

Appraisal License No. Expiration Date:

Business Phone: () Cell Phone: ()

Email Address: Business Fax: ()

Years of Appraisal Experience: _ O Owner QO Partner U Employee U Self-Employed

Errors & Omissions Insurance: 0 No QO Yes (Minimum $250,000 per claim)

Number of SFR appraisals completed: _ Number of Condo appraisals completed:
Number of 2-4 Unit appraisals completed: _~ FHA approved: U No U Yes

Primary Geographic Area: 1 Los Angeles County U Orange County O Riverside County

Q San Bernardino County 1 San Diego County 1 Ventura County

Disciplinary Actions
Have you ever been disciplined by a state appraisal licensing agency or professional organization?
QNo QYes Ifyes, please attach explanation

Have you ever been removed from a lender’s approval list or been the subject of a lawsuit initiated by a lender
or investor?

QNo QYes Ifyes, please attach explanation
Have you ever been involved in, or are currently involved in, any litigation pertaining to an appraisal report?

QNo QYes Ifyes, please attach explanation
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References
Please provide a minimum of three (3) professional references that are
familiar with your work and can attest to its quality.

Company Name: Phone:

Address:

City/State/Zip:

Contact Name: Position:
Phone Contact: Email:
Company Name: Phone:
Address:

City/State/Zip:

Contact Name: Position:
Phone Contact: Email:
Company Name: Phone:
Address:

City/State/Zip:

Contact Name: Position:
Phone Contact: Email:
Signature

The undersigned applicant hereby certifies that the above information is true and correct to the best of the
applicant’s knowledge. The undersigned authorizes Accurate Appraisal Agency to verify the information
provided in this application and/or by the applicant.

Applicant’s Signature Date

*9(e8% Accurate Appraisal Agency

- 2461 Santa Monica Blvd., #435
Santa Monica, CA 90404
310-207-5511 Fax 310-207-4581
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