KENTUCKY REAL PROPERTY APPRAISERS BOARD
500 Mero Street, 2NE09
Frankfort, Kentucky 40601
(502) 564-4000

krpab@ky.gov
http://krpab.ky.qov

NON-FEDERAL RENEWAL APPLICATION

LICENSING INFORMATION
License Number: eServices OPID Number:

APPLICANT INFORMATION

First Name: MI: Last Name:

Social Security Number: Date of Birth:

Email Address: Personal Phone:

Residence Address: City: State: Zip:
Business Name: Business Phone:

Business Address: City: State: Zip:

BIENNIAL RENEWAL FEE - $300

RENEWAL BACKGROUND QUESTIONS

In the past twenty-four (24) months, have you had an application for certification or license as an appraiser
denied by any agency within the State of Kentucky or any other State? |:| YES |:| NO
In the past twenty-four (24) months, have you been reprimanded or fined or had a license or certificate or a

registration suspended, revoked, restricted, denied, or surrendered in Kentucky or any other State by any agency
that has granted you a license, certificate, or registration to engage in a regulated occupation, trade, or

profession? |:| YES |:| NO
In the past twenty-four (24) months, have you entered a nolo contendere, been found guilty of, or convicted of a
felony or a misdemeanor (excluding traffic violations)? |:| YES |:| NO

| certify that the information provided herein is true and correct to the best of my knowledge. | certify that | have
read the KRS Chapter 324A statutes and 201 KAR Chapter 50 regulations and | understand that it is my
responsibility to comply with all state regulations, and that failure to comply is cause for disciplinary action.

Applicant Signature: Date:
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