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‘ 4 %/ Department of Commerce, Community, and Economic Development
O o Division of Corporations, Business and Professional Licensing

Real Estate Appraisers Program

550 West 7" Avenue, Suite 1500, Anchorage, AK 99501

Phone: (907) 269-8160

Email: RealEstateAppraisers@Alaska.Gov

Website: ProfessionallLicense.Alaska.Gov/BoardofRealEstateAppraisers

Supervisor Approval Request

Per 12 AAC 70.935, a supervisory appraiser shall be certified and in good standing in the State of Alaska for at least three years before
applying on this form. A supervisory appraiser must comply with the Competency Rule of the Uniform Standards of Professional
Appraisal Practice and may not supervise more than three trainee appraisers at any given time.

Required Documents

This form must be accompanied by:

|:| A copy of the certificate or other verifying document showing completion of a supervisory appraiser/trainee appraiser course.

AN Supervisor Information

Supervisor
Name:

Certificate

Number: Certificate Type: |:| Residential |:| General

Issue Date: Lapse Date:

Mailing Address:

Contact Phone: Email Address:

ULV Agreement

| certify that the information on this form is true and correct to the best of my knowledge. The Division may deny, suspend or
revoke the license or certificate of a person who has obtained or attempted to obtain a license by fraud or deceit. The person may
also be subject to criminal charges for perjury or unsworn falsification. (AS 11.56.210)

| further acknowledge that | shall be responsible for the training, guidance, and direct supervision of a trainee appraiser as outlined
in 12 AAC 70.935(c)(1)(2)(3). | will submit a Determination of Competency form when a certified trainee under my supervision
demonstrates competency in the Competency Rule of the Uniform Standards of Professional Appraisal Practice.

Applicant Printed
Name:

Applicant Signature: Date Signed:
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