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 APPRAISER MULTIPLE CHANGE APPLICATION
 
 

FOR DIVISION USE ONLY 
FICHE NUMBER LICENSE STATUS 

 
FILE NUMBER  ISSUE DATE 

 
DOCUMENT NUMBER APPRAISER NUMBER 

 This form is interactive.  You may, before printing, type your responses directly onto 
the form.  Otherwise, this form must be typewritten or printed legibly in black ink. 
 Incomplete applications and applications that are filled out incorrectly will be 

returned for correction. 
 A check or money order for any fees, made payable to Division of Real Estate & 

Professional Licensing must be remitted with this form.  Cash will not be accepted. 
FEE NUMBER AMOUNT 

REASON FOR COMPLETING THIS FORM (check all that apply) 

REPLACE LOST OR DAMAGED LICENSE/CERTIFICATE (complete sections 1-3; return original license/certificate, if available; remit $20 fee.)  

CANCEL LOST OR DAMAGED LICENSE/CERTIFICATE (complete sections 1-3; return original license/certificate, if available; remit $20 fee.)  

INDIVIDUAL NAME CHANGE (complete sections1-4; return original license/certificate; return appraiser identification card;  submit a copy of the 
legal document showing the name change; remit $20 fee.)  

CHANGE HOME ADDRESS (complete sections 1-3 and 5; no fee.) 

CHANGE BUSINESS ADDRESS (complete sections 1-3 and 6; remit $20 fee.) 

1.  APPLICANT’S FILE 
NUMBER 

FILE NUMBER  (* VERY IMPORTANT.  The application cannot be processed without this information.) 
 

2.  DISPOSITION OF 
LICENSE 

 
       ORIGINAL LICENSE ENCLOSED WITH THIS APPLICATION 
 

       ORIGINAL LICENSE LOST, DAMAGED, OR OTHERWISE UNAVAILABLE TO RETURN 

3.  CURRENT NAME 
LAST NAME FIRST NAME MIDDLE INITIAL OR NAME SUFFIX 

 
4. NEW NAME 

LAST NAME FIRST NAME MIDDLE INITIAL OR NAME SUFFIX 
 

STREET ADDRESS 
 

HOME PHONE 
(      ) 5. NEW HOME 

ADDRESS CITY COUNTY STATE ZIP CODE 
 

STREET ADDRESS 
  6. NEW BUSINESS 

ADDRESS CITY 
 

COUNTY STATE ZIP CODE 

 
  ___________________________________ _______________ 
   APPLICANT’S SIGNATURE DATE 

 
 
 
 
 
 
 
 
 
 
 
  

:  Evidence that payment has been refused by the drawer's bank upon a check drawn to the order of the Ohio division of real estate shall 
constitute prima facie evidence of misconduct and shall constitute a violation of division (A)(6) of section 4735.18 of the Revised Code. 

 

“An Equal Opportunity Employer and Service Provider” Page 1 of 1COM 3656  (Rev. 08/2008) 

 


	FILE NUMBER  (* VERY IMPORTANT.  The application cannot be processed without this information.)

	File Number: 
	Zip-Bus: 
	C Last Name: 
	C First Name: 
	C Middle Name: 
	C Suffix: 
	N Last Name: 
	N First Name: 
	N Middle Name: 
	N Suffix: 
	Address-Hom: 
	Area Code-home: 
	Phone-home: 
	City-Hom: 
	County-Hom: 
	State-Hom: 
	Zip-Hom: 
	Address-Bus: 
	City-Bus: 
	County-Bus: 
	State-Bus: 
	Replace: Off
	Cancel: Off
	Name: Off
	Home: Off
	Business: Off
	Original License: Off


