
 

 

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

           Little Rock, AR 72201 

          www.arkansas.gov/alcb 
                 501-296-1843 

 

 
 

        APPLICATION/RENEWAL FOR 

             TEMPORARY & NON-RESIDENT LICENSURE OR CERTIFICATION 
 
 Arkansas statutes provide for the temporary registration of non-resident appraisers who are currently certified or licensed in other 

jurisdictions, provided those states have not been held in non-compliance by the Appraisal Subcommittee of the Federal Financial Institutions 

Council and are deemed to have substantially equivalent licensing certification requirements.   

 

 To receive a temporary or non-resident license or certification, an applicant must (1) complete and have notarized the requested 

information.  (2) Complete and have notarized the consent for service of legal process and (3) for Non-Resident renewing a one year license 

you need to send proof of 14 hours of Continuing Education. 

 
 $150.00 Temporary Appraiser, six months, New: ___________Previous:__________ Arkansas License Number: ___________________________ 

 

 $340.00 Non-Resident Appraiser under ACA Section 17-14-101, one year, New: ______ Previous:______ Arkansas  License Number: _________ 

 

 
Name: ___________________________________________________________________________________________________________ 

 Last,       First,        Middle Initial 

          

Sex: __________      SSN: ___________________________________   Birth date: ______________________________________________ 

      

 

Residence: ________________________________________________________________________________________________________ 

  Street Address 

 

       _______________________________________________________________________________________________________ 

  City,        State,     Zip             

              

Home Phone:  (        ) ________________________________________ Cell: (       ) _____________________________________________ 

 

 

Business Address: __________________________________________________________________________________________________ 

   Street Address 

 

                    _________________________________________________________________________________________________ 

   City,       State,    Zip 

 

Work Phone:   (         ) ________________________________________ Fax Number:   (         ) ____________________________________ 

 

 

E-Mail: ______________________________________________________________________________ (we will send notifications out via 

e-mail)  
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FORM T/N-401 
_________________________________ 
 
Application Received: _________________ 

License number: ______________________ 

Processed by: _________________________ 

Documents Mailed: ____________________ 

Check #: ____________________________ 

Amount of Check$: ____________________ 

 

      FOR BOARD USE ONLY 

http://www.arkansas.gov/alcb


 

 

 

 

 

 

 

Name____________________________________________________________________ 

 

 

 

Note: If request is for a Temporary credential, please provide the physical address of the property(s) to be appraised and the name of the party 

from whom you received the order. 

_________________________________________________________________________________________________________________ 
 

 

______________________________________________________________________________________________________________________________ 

 

In which state is your original appraiser license or certification issued? State: _____________________License No: __________________ 

 

 

 
 In Accordance with Arkansas code section 17-14-101 et. Seq.,“Arkansas Appraiser Licensing and Certification Act 541/1991,” this 

consent form is to be completed by non-resident real estate appraiser applying for temporary or non-resident licensing or certification.  By 

signing this application and under penalty of perjury, I certify that I am the person whose name and address appear on this application and 

certify that all the information I have given on this application 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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FORM T/N-401 
_______________
_______________
___ 
 
Application 

Received: 

________________ 

Received by: 

________________

_______ 

License number: 

________________

____ 

Process Date: 

________________

______ 

Processed by: 

________________

______ 

Documents Mailed: 

________________

__ 
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Arkansas Appraiser Licensing and Certification Board 
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TEMPORARY OR NON-RESIDENT APPLICANT 

CONSENT FOR SERVICE OF LEGAL PROCESS 

 
     In Accordance with Arkansas Code Section 17-14-101 et. Seq., “Arkansas Appraiser Licensing and Certification Act 541/1991,” this 

consent form is to be completed by non-resident real estate appraisers applying for temporary or non-resident licensing or certification. 

 

     I, the below undersigned, do hereby, irrevocably consent that suits and actions arising out of any of my appraisal work in Arkansas may be 

commenced against me in the proper court of any county of Arkansas in which the cause of action arose or in which the plaintiff resides, by 

the service of legal process on the Secretary of State. I agree that such service on the Secretary of State shall be acknowledged in all courts to 

be valid and binding as if personal service of process had been made upon me.  

 

 

______________________________________________________________________________________________ 
Applicant’s Printed Name                                                   

 

_____________________________________________________________________________________________________________________________ 

Applicant’s Street Address,          City,            State,  Zip  
 

_______________________________________________       ____________________________________________   
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) ______________________________,_____________________. 

 

                                                                                                    

                                                                                          _______________________________________ 
                               Notary Public Signature 

 

 

 

 

State of:     __________________________ 

 

County of: __________________________ 

 

My Commission expires: ______________ 
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FORM RA-402 
_________________________________ 
 
Received: ____________________________ 

Received by: _________________________ 

License number: ______________________ 
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