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REAL ESTATE APPRAISER
INTERN REGISTRATION APPLICATION

*** ALL TRANSACTIONS MUST BE PAID BY MONEY ORDER, CHECK OR EXACT CHANGE ***

1. Name of Applicant _______________________________________________________________________________________
Last First M.I.

Residence Address _______________________________________________________________________________________
Street City State Zip

Mailing Address _________________________________________________________________________________________
Street or P.O. Box City State Zip

Home Phone (           )_________________________________ Business Phone (           ) _______________________________

Date of Birth:               /                /                Social Security Number:                                                                                       

Drivers License Number_________________________________________________ State _____________________________

2. Firm Name _____________________________________________________________________________________________

Business Address ________________________________________________________________________________________
Street City State Zip

Mailing Address _________________________________________________________________________________________
Street or P.O. Box City State Zip

3. Employment History (Include previous 5 years)

DATE OCCUPATION BUSINESS NAME AND ADDRESS

  645C.450  Issuance of Intern Registration Card
  Two year period ............................................................................................................................   $250.00
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4. Intern Experience History

DATE BUSINESS NAME AND APPRAISER WITH WHOM ASSOCIATED ADDRESS

5. COMPLETE THE FOLLOWING

a) Have you ever been a defendant in any litigation or administrative proceeding, other than as a witness?
          q  Yes      q  No
b) Has any license issued to you by any public authority been denied, suspended or revoked?      q  Yes      q  No

c) Has a surety company declined to be surety on any bond written on you in the two years prior to the date of this
application?      q  Yes      q  No

d) Has any proceeding ever been instituted by or against you under the Bankruptcy Act, or have you ever made an
assignment for the benefit of creditors?      q  Yes      q  No

e) (1) Have you ever been charged with or arrested for a gross misdemeanor?      q  Yes      q  No

(2) Have you ever been convicted of a felony or misdemeanor?      q  Yes      q  No

(3) Have you ever received an executive pardon?      q  Yes      q  No

(4) Are you presently on parole or probation or paying any restitution?      q  Yes      q  No

(5) Have you ever been permitted to change your plea of guilty or had a criminal conviction reversed, or had a
judgment or verdict vacated?      q  Yes      q  No

(6) Have you ever entered a plea of “nolo contendere” to a criminal action?      q  Yes      q  No

If your answer to any of the above as YES attach the order of the court or agency which was rendered as a result of the
proceedings.  Give full details, including the administrative agency, court, title of the proceeding, disposition and any other
pertinent information on an attached sheet.
.
6. Name and address of partnership, association, or corporation with whom you will be associated as an intern:

                                                                                                                                                                                                        
Firm Name

                                                                                                                                                                                                        
Street City State Zip

7. Attach two (2) fingerprint cards.  (Provided by the Nevada Real Estate Division)

8. Attach two (2) full-faced photographs not more than 1½” x 1½”.  Photograph must have been taken within the past twelve (12)
months.
Date photo was taken:  Month_____________________  Year_______________
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I, by signing and filing this application, authorize any person or institute, to whom
reference is made by me in connection with the application, to release or divulge to the
Real Estate Division any information in the possession of such person or institution
regarding me.

Applicant must sign the following before a notary public, or officer authorized to administer oaths.

I, _______________________________________________________________ being first duly sworn on oath, state that I am the
applicant named, that I have personally prepared the foregoing application, and that the statements made by me in this application
are true.

_____________________________________________________
Signature of Applicant

Subscribed and sworn to before me, this _______________ day of ____________________________________, 20__________.

_____________________________________________________
Notary Public (Notary Stamp)

ACKNOWLEDGMENT OF INTENT TO EMPLOY

Verified Statement:  to be completed by Appraiser employing intern.  Also, fill in your license
number and SIIS policy number (if intending to cover employee under your SIIS policy).

I, ____________________________________________________, certify that I am a duly licensed Appraiser on active status with
the Real Estate Division of the Department of Business and Industry, State of Nevada, that it is my present intent to employ or
associate with me the within-named intern appraiser, applicant, and that if a registration card is issued I will exercise careful
supervision over his/her appraisal activities while he/she is associated with or employed by me.

_____________________________________________________                                                                                                 
Signature of Appraiser License No. of Appraiser

_____________________________________________________
SIIS Policy No. (if covering employee)

Subscribed and sworn to before me, this _______________ day of ____________________________________, 20__________.

_____________________________________________________
Notary Public (Notary Stamp)
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APPRAISER EXPERIENCE LOG FORM

INTERNS NAME:  __________________________________   SOCIAL SECURITY:  ________________________  DATE:
_________________

APPRAISAL ASSIGNMENT HOURS FOR EACH TYPE OF EXPERIENCE CLAIMED
AND ID NUMBER NON RESIDENTIAL Non-

(Identify property and/or assignment in Agriculture/ Comm/Ind Residential Residential

DATE acceptable manner for file reference purposes) Vacant Land Multi-family Specialized Residential Review Review

The appraisal experience log form presents a means for summarizing assignments and logged work hours.
I CERTIFY THAT THE ABOVE NAMED INTERN ACTUALLY PREPARED OR ASSISTED IN PREPARING THE ABOVE LISTED
APPRAISALS.

Supervising Appraisers Signature:  _____________________________________     Intern Signature:  _____________________________________
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IMPORTANT
PURSUANT TO NRS 645C.295, THE FOLLOWING STATEMENT MUST BE ANSWERED AND

SIGNED.  YOUR APPLICATION FOR THE ISSUANCE OF THIS LICENSE WILL BE DENIED IF
YOU DO NOT INDICATE ON THE STATEMENT WHICH OF THE PROVISIONS APPLY TO YOU.

q I am NOT subject to a court order for the support of a child.
q I am subject to a court order for the support of one or more children and AM IN COMPLIANCE with that order or

plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount
owed in that order.

q I am subject to a court order for the support of one or more children and NOT IN COMPLIANCE with that order
or plan approved by the district attorney or other public agency enforcing the order for the repayment of the amount
owed in that order.

I hereby certify under penalty of perjury that the answers contained in this application are true and correct.

I understand that if I am subject to a court order for support of one or more children and I am not in compliance with that
order or plan, my application for license, certification or renewal of a license or certification will be denied.

I further certify that I will faithfully comply with all the statutes and regulations of the State of Nevada pertaining to the
conduct of real estate appraisers in the State of Nevada.

_______________________________________________   _______________________________________
Applicant Name (Print)          Signature

CONSENT TO SERVICE OF PROCESS

FOR NON-RESIDENT USE ONLY

Last ____________________________, First ______________________________ M.I. _____ hereinafter referred to as
“Applicant,” hereby irrevocably constitutes and appoints the Administrator of the Division of Real Estate, Department of Business
& Industry, State of Nevada or his/her successor in office, to be his/her true and lawful attorney within this state, upon whom all
legal process in any suit, action or proceeding arising under, or in any way connected with any provisions of Chapter 645, 645C,
119, 119A, 119B of Nevada Revised Statutes, or any rule or order pursuant thereto, or based upon any fraud, deceit, breach or
contract or other thing connected with the sale or offer for sale, negotiation or appraisal of any real estate, timeshare or
campground membership, may be served upon said applicant, personally within the State of Nevada.  Until the applicant attests by
affidavit to the Administrator that he/she is a bona fide resident of the State of Nevada, this appointment and the authority of said
attorney shall continue in force and effect so long as any such liability remains outstanding, and a copy of any process served
hereunder may be sent by certified mail, return receipt requested, addressed to:

___________________________________________,  _______________________, ________, __________
                     Street Address        City                 State        Zip Code

Drivers License Number ________________________________________________   State _________________

STATE OF _________________________________________ ss.  County of __________________________________________

IN WITNESS WHEREOF, the aforesaid applicant has caused these presents to be executed this ______ day of _________, 20___.

Before me, a Notary Public in and for said county and state, personally appeared __________________________________,
to me known to be the person who executed the foregoing instrument, who, being by me first duly sworn, acknowledged under
oath that he executed the said instrument as his free and voluntary act for the use and purposes therein set forth.

Subscribed and sworn to before me this _________ day of ______________________, 20_____.

___________________________________________ My Commission Expires:
              Notary Public (Seal)


