
 

ARIZONA DEPARTMENT OF FINANCIAL INSTITUTIONS 
 Lauren W. Kingry  REAL ESTATE APPRAISAL DIVISION Douglas A. Ducey 
Superintendent of Financial Institutions Governor 

 

 
{TO BE COMPLETED BY DIVISION STAFF ONLY}  

  
Appraiser’s Classification:                                                         
License/Certificate No.:    _______________________________________________  
Date Issued:       _____________________________________________________  
Date of Expiration: ______________________________________________________  
  
__  Examination    Date:  _________________  
__  Reciprocity from the State of: _________________  
  
__  Good Standing  
__  Disciplinary (See Comments)  
  
COMMENTS:  

 
      State Seal: 

Signature: _________________________________ 
 
Name/Title:   _________________________________                
 
      Date:   _________________________________  

***One form per appraiser*** APPRAISER HISTORY FORM/LETTER OF GOOD STANDING    
(Title 39, Arizona Revised Statutes)  

  
Date _________________  
Appraiser’s First Name  Appraiser’s  Last Name  License/ Certificate No.  
  
__________________________, __________________________, ________________________  
REQUESTOR’S OR STATE NAME   
  
______________________________________________________________________________  
ADDRESS  
  
______________________________________________________________________________  
  


