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COLUMBU
REALTORS’

www.COLUMBUSREALTORS.com
APPLICATION MUST BE ENTIRELY COMPLETED FOR CONSIDERATION.

APPLICATION FOR REALTOR” APPRAISER MEMBERSHIP

DATE:

| hereby apply for admission to the COLUMBUS REALTORS® as a principal appraiser. | agree that if my membership is
approved, | will abide by the constitution, by-laws and all other rules, regulations and resolutions adopted by the association.
| also agree to adhere to the REALTORS® Code of Ethics. | further agree to arbitrate all disputes arising out of my relationship
with other REALTORS® and the public in accordance with the by-laws of said association.

Name of Applicant: OMr. O Ms.

Home Address: City: Zip:

Home Phone: Cell Phone: Date of Birth:

E-mail Address: Website:

Name of Firm:

Business Address:

Phone: Fax:

When was your appraiser’s certificate issued? Certificate Number:

Do you hold a real estate license? [ No [ VYes, issued (date):

Do you have other appraisers in your firm? [ONo [@OYes — Number of other appraisers?

Are there outstanding complaints against you with the Ohio Real Estate Commission? OYes [ONo
(if yes, submit details on a separate sheet)

Is your appraisal firm affiliated with a real estate company or lending institution? OYes ONo

If so, which one?

Address:

City, State, Zip:

Phone:

Please give three references (bank officers, attorneys, etc.):

1. Name Company
2. Name Company
3. Name Company

CONTINUED ON NEXT PAGE
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www.COLUMBUSREALTORS.com

APPLICATION MUST BE ENTIRELY COMPLETED FOR CONSIDERATION.

APPLICATION FOR REALTOR® APPRAISER MEMBERSHIP (cont.)

Please provide names and signatures of two REALTOR™ members of the COLUMBUS REALTORS" who recommend
you for membership:

1. Name Company
2. Name Company
3. Name Company

REQUIRED SIGNATURE FOR PRINCIPAL APPRAISER APPLICANT

| understand that upon my acceptance as principal-appraiser member of the COLUMBUS REALTORS', | am responsible
for REALTOR" association dues and Multiple Listing Service charges incurred by me, my associates and my company.
With my signature below, | also hereby authorize the COLUMBUS REALTORS' to obtain information on my personal
credit history.

Applicant’s Signature:

(Principal Appraiser)

FOR OFFICE USE ONLY

Submit by Email Print form

ENTRY DATE: AMOUNT PAID:
ONEW MEMBER O STATUS CHANGE
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