
 
     
 

  
 
 

UNIFORM REQUEST FOR LICENSURE AND/OR CONTINUING EDUCATION CREDIT 

 
 

1. This form must be completed in its entirety. 
2. Please type or print legibly. 
3. Keep a copy of this form for your files. 
4. Submit with application for licensure or at time of renewal to: Alabama Real Estate Appraisers Board 

P.O. Box 304355 
Montgomery, AL  36130 

 

 
 

Name: ______________________________________________________________________ Certificate/License Number: __________________________ 
   First     M  Last 
 
Mailing Address: ________________________________________________________________________________________________________________________ 
   Street/PO Box    City   State   Zip  

 
Telephone Number: ________________________________________ Email: ________________________________________________ 
 
 
 

_________________________________________________________________________________________________________________ 
Course Title       Course No. 

 
 

_________________________________________________________________________________________________________________ 
Sponsoring Organization 

 

 
 
 
Course Date: ___________________  Number of Instructional Hours: ________   

 
Program Location: _________________________________________________ 

 
Instructor:    _________________________________________________           
 
Instructor’s Signature: _________________________________________________ 
    (Evidence of Completion) 
 
 

 
Licensee Signature: _________________________________________      Date: ________________________       SS# ______________________ 
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