
 
 
 

 

 
 

 
 OWNERSHIP CHANGE OF APPRAISAL MANAGEMENT COMPANY 

 
Appraisal Management Companies are required to notify the Alabama Real Estate Appraisers Board when the 
name of the company, ownership, business address, telephone number, or email address has changed.  The 
Alabama Real Estate Appraisers Board must be notified within 10 days of the change.  All individuals who own ten 
percent (10%) or more must provide a criminal background check obtained from the Alabama Department of 
Public Safety/Alabama Bureau of Investigations, P.O. Box 1511, Montgomery, AL, 36102-1511. 
 

 
 
 

AMC Name: _____________________________________________________________________      Registration Number: ___________________ 
 

Please list name, address, and contact information for all individuals or business entities that own part  
or all of the Appraisal Management Company.   

 
 
__________________________________________________________________________________________________________________________________ 
Name     Street Address    City   State  Zip 

 
__________________________________________________________________________________________________________________________________ 
Telephone     Email 

 
Owner Percentage: _______ 

 
 
__________________________________________________________________________________________________________________________________ 
Name     Street Address    City   State  Zip 

 
__________________________________________________________________________________________________________________________________ 
Telephone     Email 

 
Owner Percentage: ______ 

 
__________________________________________________________________________________________________________________________________ 
Name     Street Address    City   State  Zip 

 
__________________________________________________________________________________________________________________________________ 
Telephone     Email 

 
Owner Percentage: _______ 
 
 
 
 
Date: __________________        Signature: __________________________________________    Title: _______________________________________ 
 
REVISED 4/16/26      
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