
REA AMC App
Revised
Page 6 of 1

MONTANA BOARD OF REAL ESTATE APPRAISERS
301 SOUTH PARK, 4TH FLOOR - Delivery

P. O. Box 200513
Helena, Montana 59620-0513

- FAX (406) 841-23
MAIL: DLIBSDHELP@MT.GOV

WEBSITE: www.realestateappraiser.mt.gov

 QUESTIONS & AFFIDAVIT
Make copies as needed for each person

Please mark one:  Contact Person
O

 Controlling Person

1. NAME:
Last First Middle

2. MAILING ADDRESS
Street or PO Box # City and State Zip

3. TELEPHONE ( ) E-MAIL

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

I authorize the release of information concerning my education, training, record, character, license history and 
competence to practice, by anyone who might possess such information, to the Montana Board of Real Estate 
Appraisers.

I hereby declare under penalty of perjury the information included in my application to be true and complete to 
the best of my knowledge.  In signing this application, I am aware that a false statement or evasive answer to
any question may lead to denial of my application or subsequent revocation of licensure on ethical grounds.  I 
have read and will abide by the current licensure statutes and rules of the State of Montana governing the 
profession.  I will abide by the current laws and rules that govern my practice.

Legal Signature Date

Yes No


