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APPLICATION FORM (REAL PROPERTY APPRAISER)
TO BE COMPLETED BY STATE CERTIFIED REAL PROPERTY A APPRAISER SEEKING EMPLOYMENT

AS A CONTRACTOR WITH THE ALABAMA DEPARTMENT OF TRANSPORTATION
IDENTIFICATION DATA:
1. APPLICANT NAME:

LAST FIRST MIDDLE
2. BIRTHDAY: SOCIAL SECURITY NO.:

APPRAISER’S ALABAMA CERTIFICATION DATA:
3. TYPE: CERT. NO.: EXPRIATION DATE:

MAIL ADDRESS DATA: (Street/No., City, County, State, Zip)

4. RESIDENCE:

5. BUSINESS:

6. MAIL SENT TO:

7. NAME OF FIRM (If any) Position in Firm

CONTACT INFORMATION:

BUSINESS PHONE FAX

RESIDENCE PHONE CELL

EMAIL OTHER

APPRAISAL RELATED EXPERIENCE (Estimate Percentage By Appraisal Type)
Residential % | Commercial %
Agricultural/Timber Land % Industrial %
Other | % %

ATTACH RIGHT OF WAY APPRAISAL EXPERIENCE (Include dates/locations):
Client; Brief Description of Assignment(s); (Projects/tracts, etc.)
Court Testimony Experience (If any): Were you considered an expert witness and in what courts?

ADDITIONAL ATTACHMENTS REQUIRED:
1. Alist of appraisal related courses/seminars attended (include dates and brief descriptions)
A list of current Appraisal Designations & Awards (Include Organization and ID #)
A representative list of clients you have provided appraisal services to.
Memberships & Appointments to; Boards, Committees, Commissions, Public Office, etc.

vk W

Real Estate-Related; Special Awards, Achievements, Talents/Abilities, etc.

GEOGRAPHICAL WORK PREFERENCES (Areas of the state where you will accept assignments)

I H Statewide H || North Section | | H Central Section | || South Section ‘
Specific Counties

| hereby certify that all statements and representations made herein are true and correct to the best of my knowledge.

Date of Submittal: | | Signature of Applicant ‘

OO OO OO OA O OA OO O O OO OO O OA O OO O O OO O O OO OO O O O OO O O OO OO O OO CA O OO O OO O OO OO OO O OO OO O O OO OO OO OO OO0 OO

Below to be Completed by ALDOT
Recommending Official: Date: Signature
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