
Appraiser Data Form- MLS Only

Name: __________________________________________________________________________

Email address____________________________________________________________________

Office Name: ____________________________________________________________________

Office Address: __________________________________________________________________
city state zip

Office Phone: __ __ __ - __ __ __ - __ __ __ __ Office Fax: __ __ __ - __ __ __ - __ __ __ __

Certified Appraiser of Company: ____________________________________________

On what date did you begin working in this office?_____________________________________

NRDS Number if current NAR Member _______________________________________________

What Board(s) are you a member of? ________________________________________________

Home Address: __________________________________________________________________
city state zip

Home Phone: __ __ __ - __ __ __ - __ __ __ __ Cell Phone: __ __ __ -__ __ __-__ __ __ __

License #: ______________________________ Date of birth: ___________________

MLS ID: __ __ __ __ __ __ __ __ __

Send my mail to: ____ Office Address ____ Residence Address

Preferred Phone: ____ Office ____Residence ____ Cell

Signature ____________________________________________________________

I have included the following with my completed Application for Membership:

 Completed Appraiser Data Form (fill in all fields)

 A copy of my appraiser license

 Verification of my membership in another Board of REALTORS
®
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