
2025 – 2026 INACTIVE RENEWAL APPLICATION 

ALABAMA REAL ESTATE APPRAISERS BOARD 
P.O. BOX 304355 

MONTGOMERY, AL  36130-4355 

INACTIVE RENEWAL FEE: $175 

LAST FOUR DIGITS OF YOUR SSN: ___________   _ _   _   LICENSE NUMBER: _____    _________   _ 

NAME (Please print) _______________         ______________________________________________ 

PREFERRED MAILING ADDRESS ___     _______________________________________________ 

RESIDENT ADDRESS ______________      ______________________________________________ 

BUSINESS NAME _____________________   __________________________________________ 

PHYSICAL ADDRESS FOR BUSINESS __    ____________________________________________ 

TELEPHONE (work) __________________    _TELEPHONE (home) _____    ___________________ 

FAX# __________________    __________ MOBILE # (optional)_____________________________ 

E-MAIL ADDRESS ________________________________   _____________________________  

Your Inactive Appraiser License must be renewed by September 30, 2025, to maintain your qualifications for 
an Inactive License.  Please make changes to your address, if any, sign the form and return it with your 
check and continuing education by September 30, 2025.  After September 30, 2025, you must renew as an 
Active Licensee and pay renewal fees and late fees. 

780-x-12-.01(c) Appraisers on inactive status are not licensed to conduct appraisal or engage in any 
appraisal practice.  Inactive status may continue for three (3) renewal cycles at which time, an 
appraiser may return to an active status or allow the license to close.  A closed license cannot be 
reinstated, and the former appraiser must complete a new application for licensure pursuant to 780-
X-3 and meet all then existing qualifications for licensure.

*************************************************************************************************************************** 

PLEASE KEEP A COPY FOR YOUR RECORDS. 

INACTIVE LICENSE RENEWAL REQUEST WILL BE RETURNED WITHOUT THE FOLLOWING: 

* All Blanks Completed on This Form   * Check Enclosed for Proper Fee
* Education Documentation

SIGNED: _______________________________________ DATE: _________________________ 
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