
 

 

      
  
Arkansas Appraiser Licensing and Certification Board 
           101 East Capitol, Suite 430 

           Little Rock, AR 72201 
          www.arkansas.gov/alcb 

                 501-296-1843 

 

 
APPRAISER LICENSURE/CERTIFICATION EXAMINATION APPLICATION 

 This information constitutes part of the licensure/certification application process for those candidates wanting to take 

the Arkansas Real Estate Appraiser Examinations 

 

Name: _________________________________________________________________________________________________ 
  Last,     First,    Middle,          Jr., III, etc. 

 

 

Work Phone:  (        ) ____________________________________ Cell: (        ) _______________________________________ 

 

 

Business Address: ________________________________________________________________________________________ 
   Street Address 

 

               ________________________________________________________________________________________________________ 

                 City      State     Zip 

 

E-Mail:_________________________________________________________________________________________________ 

 

 

 

Please answer the following questions: 

 
 

1.  ____Yes or ____No    Have you ever been registered, licensed, or certified in another state as an appraiser?  If your answer is 

yes, follow the directions below: 

 

If yes, what state or states __________________________________________________________________________________ 

 

Under what name: ________________________________________________________________________________________ 

 

2.   ____Yes or ____No   Have you ever held or do you hold a state registration, appraiser license, or certification in 

Arkansas?  

If yes, give your registration, license or certification number: ______________________________________________________ 

             

Under what name(s): _____________________________________________________________________________________ 
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FORM EX-207 
_________________________________ 
 
Application Received/by: _______________ 

License number: ______________________ 

Process Date/ by: ______________________ 

Check #:_____________________________ 

Check Amount: _______________________ 

 

      FOR BOARD USE ONLY 
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3. Please check highest education level attained:       ____ High school graduate (GED certificate)    

____Associate’s degree   ____ Bachelor’s degree  ____ Master’s degree 

 

4.   ____Yes or ____No   Have you ever (1) been convicted of any criminal offense, (2) pled nolo contendere to any criminal        

offense, (3) been granted first offender treatment upon being charged with any offense?     

        

5.  ____Yes or ____No    Have you ever been disciplined by the Arkansas Appraiser Licensing & Certification Board or any 

state or federal licensing agency or authority which regulates any profession?  (Disciplinary actions include but are not limited to 

such actions as a reprimand, suspension, revocation, fine, or any restriction placed on your right to operate as a licensee.) 

 

6.  ____Yes or ____No    Are there any criminal charges or licensing disciplinary proceedings pending against you at this time? 

 

7.  ____Yes or ____No    I am applying for a license/certification as an Arkansas resident. 

    

8.  Test (Check One) _______State Licensed 

   _______State Certified Residential 

   _______State Certified General 

 

TEST ADMINISTRATION: Subsequent to the personal interviews or Board approval to test, applicants will be provided the 

appropriate information for contacting the exam administrator to individually schedule the exam. 

 

FEES: 

  

A.   $125.00   Application Fee (can be personal or business check made payable to the Arkansas Appraiser Licensing      

Board.)  This fee will be subtracted from your new license dues should you pass.  You will owe the difference upon 

passing.  This fee is paid by any State registered appraiser testing for any license type. 

 

B.   $50.00   Upgrade Fee is paid by any SL or CR submitting to take a test. 

 

C.   $100.00 Testing Fee is payable directly to Pearson VUE upon scheduling exam date, location, and time. 

 

 

I certify that I am the person whose name and address appear on this application, and certify that all information which I have 

given on this application form and accompanying documents is true, correct, and complete. 

 

 

_______________________________________      __________________ 

             Applicant’s Signature                                Date 

   

 

 

I, the undersigned notary public, certify that the above named individual appeared before me in person and 

acknowledged signing the foregoing instrument for the purposes therein set forth on this the _________day of (month) 

_______________________, 20______. 

         _________________________________ 

                                           Notary Public Signature 
State of:______________________ 

County of:____________________ 

My Commission expires:_________ 
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