NCPAC

North Carolina 2664 Timber Drive Ste# 337
Garner, NC 27529
Professional Appraisers Coalition E-mail: office@ncpac.org

Professional Designation: CDA (Coalition Designated Appraiser) Application

An applicant for designation must be a member in good standing of the NCPAC. Required criteria include
professional demeanor in appraisal practice and in communication with other members of NCPAC, plus attendance
and participation in NCPAC meetings, functions and activities.

Applicant Name:

City: State: Zip:

Telephone: Fax: E-mail address:

Company Name: Address:
Certified, or Approved As: Residential Appraiser ~ General Appraiser Other (Title ).

2. Appraiser Certification by: North Carolina Appraisal Board North Carolina Department of Revenue Other North
Carolina State Agency (Agency Name ).

Appraiser Number (if applicable):

Month Year Certified or Approved as an Appraiser by a North Carolina State Agency or other State Appraiser
Credentialing Agency.

5 lam or | am not currently practicing real property appraisal under a sanction imposed as a result of a disciplinary
action by a state licensing authority. If yes, attach explanation.

I, , the undersigned, hereby apply for the NORTH
CAROLINA PROFESSIONAL APPRAISERS COALITION “CDA” Professional Designation. In making this application, |
hereby agree to bind myself as follows:

I hereby irrevocably waive any claim or right of action at law or in equity that |1 might have at any time hereafter against the
North Carolina Professional Appraisers Coalition, its officers, committee members, Directors, or other officials, either as a
group or as individuals, for any official act in connection with the business of the Board, and particularly as to its or their acts in:
(a) admitting or failing to approve my application for the “CDA” Professional Designation; (b) disciplining me as a member for
infraction of the North Carolina Professional Appraisers Coalition' Rules of Professional Conduct, Bylaws or Regulations.

It is agreed that any certificate, emblem or other evidence of membership in the Board which may be issued to me shall at all
times remain the property of the Board, held by me in trust, and will be returned to the Board upon demand by its officers, if and
when, for any reason, my membership in the Board is terminated.

In submitting this application, | state to the Board that there are no outstanding judgments, law suits, bankruptcies or
receivership actions pending against me nor any other form of material challenge to my responsibility, character, or integrity,
except as explained in the attached statement.

| am attaching my non-refundable check in the amount of $50, which is the application for designation fee. If awarded
designation, | will forward dues in accordance with the current requirements of the NCPAC Board of Directors, and in the
amount specified by said Board.

IN WITNESS WHEREOF, | hereby set my hand and seal.

Signature: Date:
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