
 
APPRAISER              TEMPORARY PRACTICE PERMIT APPLICATION 
 
A non-refundable check, certified check, or money order in the amount of $150 per assignment, made payable to the 
State of Tennessee, must accompany this application.  No more than six (6) temporary practice permits will be 
issued to an applicant within one (1) calendar year.  Temporary practice permits are valid for six (6) months from 
the date of approval; one extension may be requested in writing before the expiration date.  Applicants must hold an 
unexpired license or certificate in another state or jurisdiction in good standing.  Practice as an appraiser may not 
be conducted without an active/approved permit, license or certificate in Tennessee. 
 
PLEASE INDICATE THE TYPE OF CREDENTIAL YOU CURRENTLY HOLD (CHECK ONE) 
 

 CERTIFIED GENERAL REAL ESTATE APPRAISER  
 
  CERTIFIED RESIDENTIAL REAL ESTATE APPRAISER  
 
  LICENSED REAL ESTATE APPRAISER 
 
SECTION ONE: Applicant Identification and Eligibility Verification 
 
Social Security #  __________________________   Birth Date: ________________________ 
 
Full Name:         _____________________________________________________________ 
                                          First                                 Middle                           Last 
 
Mailing Address: _____________________________________________________________ 
 
                               _____________________________________________________________ 
                                           City   State   Zip Code 

                    _____________________________________________________________ 
                                          Business Phone Number    Email Address 

Business Name:    _____________________________________________________________ 

Business Address: _____________________________________________________________ 
(Physical Address) 
         _____________________________________________________________ 
             City   State   Zip Code 

Home Address:   _____________________________________________________________ 
 
        _____________________________________________________________ 
                                           City   State   Zip Code 

     ______________________________________________________________ 
      Home Phone Number 

STATE OF TENNESSEE  
DEPARTMENT OF COMMERCE & INSURANCE 
TENNESSEE REAL ESTATE APPRAISER COMMISSION 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-1166 
www.tn.gov/regboards/treac 
(615) 741-1831 
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STATE OF TENNESSEE  
DEPARTMENT OF COMMERCE AND INSURANCE 

REGULATORY BOARDS DIVISION 
500 JAMES ROBERTSON PARKWAY 

DAVY CROCKETT TOWER 
NASHVILLE, TENNESSEE  37243 

 
Eligibility Verification for Entitlements Act Attestation Instructions 

 
 
INSTRUCTIONS:  If you are a natural person applying for a license, registration, certification or other benefit 
you must: 
 

1. Attest, under penalty of perjury, to your status as either a United States citizen, a qualified alien as 
defined in Tennessee’s Eligibility Verification for Entitlements Act, or a foreign national not physically 
present in the United States, by selecting your status in Part A below signing on the line labeled 
“Applicant’s Signature,” printing your name on the line labeled “Printed Name” and putting the current 
date on the line labeled “Date.” 

 
AND 

 
Do one (1) of the following: 

 
2. If you are claiming United States citizenship, present one (1) of the forms of identification provided for 

in Part B below. If you provided your Social Security Number as part of your application for 
licensure, registration, certificate or other benefit, no additional documentation is required; 
however, please be aware that efforts may be made to verify any such number.  
 

3. If you are claiming qualified alien status, present two (2) forms of documentation of identity and 
immigration status, as determined by the United States Department of Homeland Security to be 
acceptable for verification through the SAVE program, as provided in Part C below.  
 

4. If you are claiming qualified alien status but you are unable to present two (2) forms of documentation 
provided for in Part C of this form, then you shall present at least one (1) such document that shall then 
be verified through the SAVE program. 
or 

 
5. If you are claiming you are foreign national not physically present in the United States, contact the 

program issuing the license, registration, certification or other benefit for which you are applying to 
provide such documentation as may be required to verify such status.  
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Eligibility Verification for Entitlements Act Attestation 

 
 
Part A.  Eligibility Verification for Entitlements Act Attestation 
 
I hereby attest under penalty of perjury that I am (select one): 
 
 
____  A United States citizen;  
 
____   A qualified alien as defined in Tenn. Code Ann. § 4-58-102;1 
 
____   A foreign national not physically present in the United States. Further, I understand that should I ever 

become physically present in the United States while I hold this license, registration, certification or 
other benefit I agree to immediately contact the issuing agency and provide documentation to confirm 
my status as a qualified alien.  

 
 
_________________________________ 
Applicant’s Signature 
 

_________________________________  _________________________________ 
Printed Name      Date 

Submitting false information or omitting pertinent or material information in connection with this 
application or any violation of the Eligibility Verification for Entitlements Act may result in the 
revocation of any license, registration, certification or other benefit issued to the applicant. A person who 
willfully makes a false, fictitious or fraudulent statement or representation of United States citizenship 
may be prosecuted under 18 U.S.C. § 911 and/or the False Claims Act, T.C.A. §§ 4-18-101, et seq.  

1 Qualified alien means “A qualified alien as defined by 8 U.S.C. § 1641(b)” or “An alien or nonimmigrant eligible to receive state or local public benefits 
under 8 U.S.C. § 1621(a).” Pursuant to those statutes, this includes, but is not necessarily limited to: 
 

• An alien who is lawfully admitted for permanent residence under the Immigration and Nationality Act [8 U.S.C. § 1101 et seq.]; 
• An alien who is granted asylum under section 208 of the Immigration and Nationality Act [8 U.S.C. § 1158]; 
• A refugee who is admitted to the United States under section 207 of the Immigration and Nationality Act [8 U.S.C.A. § 1157]; 
• An alien who is paroled into the United States under section 212(d)(5) of the Immigration and Nationality Act [8 U.S.C. § 1182(d)(5)] for a 

period of at least 1 year; 
• An alien whose deportation is being withheld under section 243(h) of the Immigration and Nationality Act [8 U.S.C. § 1253] (as in effect 

immediately before the effective date of section 307 of division C of Public Law 104-208) or section 241(b)(3) of the Immigration and 
Nationality Act [8 U.S.C. § 1231(b)(3)] (as amended by section 305(a) of division C of Public Law 104-208); 

• An alien who is granted conditional entry pursuant to section 203(a)(7) of the Immigration and Nationality Act [8 U.S.C. § 1153(a)(7)] as in 
effect prior to April 1, 1980;  

• An alien who is a Cuban and Haitian entrant (as defined in section 501(e) of the Refugee Education Assistance Act of 1980); 
• A nonimmigrant under the Immigration and Nationality Act [8 U.S.C. §§ 1101, et seq.]; 
• An alien who is paroled into the United States under section 212(d)(5) of the Immigration and Nationality Act [8 U.S.C. § 1182 (d)(5)] for less 

than one year. 
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Eligibility Verification for Entitlements Act Additional Required Documentation 
 
 
Part B.  If you are claiming United States citizenship, you must present one (1) of the following: 
 
• A valid Tennessee driver license or photo identification license issued by the Department of Safety;  
• A valid driver license or photo identification license from another state where the issuance requirements 

are at least as strict as those in Tennessee, as determined by the Department of Safety; 
• An official birth certificate issued by a state, jurisdiction or territory of the United States, including Puerto 

Rico, United States Virgin Islands, Northern Mariana Islands, American Samoa, Swains Island, or Guam; 
provided that Puerto Rican birth certificates issued before July 1, 2010, shall not be recognized; 

• A United States government-issued certified birth certificate; 
• A valid, unexpired United States passport; 
• A United States certificate of birth abroad (DS-1350 or FS-545); 
• A report of birth abroad of a citizen of the United States (FS-240); 
• A certificate of citizenship (N560 or N561); 
• A certificate of naturalization (N550, N570 or N578); 
• A United States citizen identification card (I-197, I-179);  
• Any successor document of those listed at Tenn. Code Ann. §§ 4-58-103(c)(4)-(9); or 
• A social security number that may be verified with the Social Security Administration in accordance 

with federal law (if you provided your social security number as part of your application for 
licensure, no additional documentation is required; however, please be aware that efforts may be 
made to verify any such number).   

 
Part C.  If you are claiming qualified alien status, you must present two (2) forms of documentation of 
identity and immigration status, as determined by the United States Department of Homeland Security to 
be acceptable for verification through the SAVE program. Such forms of identification may include: 
 
• I-327 (Reentry Permit);  
• I-551 (Permanent Resident Card);  
• I-571 (Refugee Travel Document);  
• I-766 (Employment Authorization Card);  
• Certificate of Citizenship;  
• Naturalization Certificate;  
• Machine Readable Immigrant Visa (with Temporary I-551 Language);  
• Temporary I-551 Stamp (on passport or I-94); 
• Unexpired Foreign Passport; 
• WT/WB Admission Stamp in Unexpired Foreign Passport 
• I-20 (Certificate of Eligibility for Nonimmigrant (F-1) Student Status); 
• DS-2019 (Certificate of Eligibility for Exchange Visitor (J-1) Status); 
• Any other document determined by the U.S. Department of Homeland Security to be acceptable through the 

Systematic Alien Verification for Entitlements (SAVE) program created pursuant to the federal Immigration 
Reform and Control Act of 1986. 

 
Part D.  If you are claiming qualified alien status, but you are unable to present two (2) forms of 
documentation as described in Part C, then you shall present at least one (1) such document as described 
in Part C, which shall then be verified through the SAVE program. 
 
Part E.  If you are claiming that you are a foreign national not physically present in the United States, 
please contact the program issuing the license, registration, certification or other benefit for which you 
are applying to provide such documentation as may be required to verify such status. 
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Section 2: ETHICAL CONDUCT AND LEGAL HISTORY 
 
IF ANY OF THESE QUESTIONS ARE ANSWERED YES, PLEASE EXPLAIN IN A SUPPLEMENTAL 
WRITTEN STATEMENT. 

 
Have you ever been denied an appraiser permit, license or certificate or had an appraiser license or certificate or 
professional license of any type disciplined?  This would include a suspension, revocation, or voluntary surrender of a 
license or certificate. Questions concerning professional licenses apply to all professional licenses, certifications or 
registrations regardless of profession. 

Yes                                        No    
 

Are there currently formal administrative charges and/or disciplinary complaints pending against you in connection with 
any appraiser or other professional license that you hold? 

Yes                                        No 
 

Have you ever been convicted of, pled guilty, or pled no contest to any criminal offense, or is there any criminal charge 
now pending against you? 

Yes                                        No    
 
Has any final administrative order, or judgment or decree of court been entered against you in which you were charged in 
the petition, complaint, declaration, answer, counterclaim or other pleading with any fraudulent or dishonest dealing or 
have you been prohibited from participating in the affairs of an insured depository institution pursuant to Section 19 (a) of 
the FDIC act (12 I.S.C. Section 1829)? 

 
Yes                                        No    

 
PERSONS WHO ANSWER “YES” TO ANY OF THE QUESTIONS WILL NOT BE AUTOMATICALLY DISQUALIFIED FOR TEMPORARY PRACTICE; 
HOWEVER, THE APPLICANT MAY BE REQUIRED TO APPEAR BEFORE THE COMMISSION TO EXPLAIN HIS/HER ANSWER(S) TO THE 
QUESTIONS(S), AND WILL BE REQUIRED TO SUBMIT A SUPPLEMENTAL STATEMENT WHICH PROVIDES ADDITIONAL INFORMATION AND 
DOCUMENTATION REGARDING SUCH ANSWERS.  IF YOU ANSWERED “YES” TO QUESTION NUMBER 3, YOU ARE REQUIRED TO PROVIDE 
CERTIFIED COPIES OF THE COURT DOCUMENTS IN ALL SUCH CASES.  IF YOU ANSWERED “YES” TO QUESTION NUMBERS 1, 2 OR 4, YOU 
ARE REQUIRED TO PROVIDE IN WRITING THE FOLLOWING, WHERE APPLICABLE: 

1. A COMPLETE LISTING OF ALL DISCIPLINARY SANCTIONS IMPOSED AGAINST ALL OF YOUR APPRAISER AND OTHER 
PROFESSIONAL LICENSES ALONG WITH THE DATES SUCH DISCIPLINE WAS IMPOSED; 

2. TRUE AND CORRECT COPIES OF ALL SUCH DISCIPLINARY SANCTIONS, AND FORMAL ADMINISTRATIVE CHARGES AND 
DISCIPLINARY COMPLAINTS WHICH ARE PENDING IN CONNECTION WITH ANY APPRAISER OR OTHER PROFESSIONAL 
LICENSE THAT YOU HOLD; AND 

3. TRUE AND CORRECT COPIES OF ALL FINAL ADMINISTRATIVE ORDERS, OR JUDGEMENTS, OR DECREES OF COURT 
ENTERED AGAINST YOU WHERE YOU WERE CHARGED IN THE PETITION, COMPLAINT, DECLARATION, ANSWER, 
COUNTERCLAIM OR OTHER PLEADING WITH ANY FRAUDULENT OR DISHONEST DEALING. 

 
AFFIDAVIT 

 
I have fully read and understand this application and the information given herein is true, correct and complete to the best of my 
knowledge.  I agree to provide the Commission complete copies of any and all documents upon which any “yes” answer is based.  
If so requested by the Tennessee Real Estate Commission, I will furnish all additional information or documentation as may be 
deemed necessary for the verification of the information given here, and in my supplemental statement.  I acknowledge that this 
application may be disapproved for cause and that any temporary practice permit that I may obtain may be revoked for 
supplying false, incomplete or misleading information to the Commission.  I agree to comply with the standards set forth in 
T.C.A, Title 62, Chapter 39, and I understand that violations of this chapter and the rules of the Tennessee Real Estate Appraiser 
Commission shall be grounds for disciplinary proceedings against me.   
 
__________________________________    _____________________________________    _______________________ 
            Signature of Applicant                                       Printed Name of Applicant                                 Date 
 
State of ________________________     County of ______________________________ 
 
 
Sworn to and subscribed before me this the ___________ day of ___________________, _______________. 
 
 
________________________________     ___________________    My Commission Expires: ____________________. 
                Notary Public                                                 Date 
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Section 3:  CONSENT TO SERVICE OF PROCESS FORM 

 
KNOW ALL MEN BY THESE PRESENTS: 

 
I, ___________________________________________________________, am a non-resident of the  

(applicant’s name) 
state of Tennessee, and I am an applicant before the Real Estate Appraiser Commission of the State of 
Tennessee for a real estate appraiser temporary practice permit. 
 
I agree that my acceptance of a temporary practice permit issued by the State of Tennessee is equivalent to an 
appointment by me of the administrator, director or designee of the board or agency as my agent for service of 
lawful summons, process or pleading in any action or suit against me in any Court in the state issuing the 
temporary practice permit arising out of my activities as a certified or licensed appraiser.  I further agree that 
service so made upon the administrator, director or designee of the board or agency shall have the same legal 
force and validity as if service had been made on me personally in this state provided that: 

1. Notice of the service and a copy of the summons, process or pleading is sent by registered mail by 
the plaintiff or plaintiff’s attorney to the defendant, at the most recent address furnished to the 
board or agency by the non-resident licensee or to the non-resident licensee’s last-known address: 
and 

2. An affidavit of the plaintiff or the plaintiff’s attorney of the mailing is appended to the summons, 
process or pleading and entered as a part of the return thereof. 

 
I, ____________________________________________________________ do hereby certify that  

(applicant’s name) 
records of my real estate appraisal activity conducted in the State of Tennessee which issues the temporary 
practice permit will be kept at the following address: 
 

       _____________________________________________________________ 
 
         _____________________________________________________________ 
 
                                 _____________________________________________________________ 
                                           City   State   Zip Code 

And that they will be available to the board or agency administrator, director or designee during normal business 
hours.   In witness whereof, applicant or license or certificate holder has subscribed his or her name hereto this  
 
______ day of _______________, 20_____. ______________________________________________ 

Signature of Applicant 
 
STATE OF ______________________________________________ 
 
COUNTY OF_____________________________________________ 
 
On this __________ day of _____________________, 20_____, personally appeared 
 
______________________________________.  Who acknowledged that he/she signed the above instrument 
for the purpose contained herein. 
 
Witness my hand and seal, this date, at _____________________________________________ 

Notary Public 
 

My Commission Expires: ___________________________________ 
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Section 4: License/Certification Information 
 
Please list all States where you hold an active credential 
 
State/Jurisdiction Date Licensed/Certified Credential Number Expiration Number 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
Section 5:    AFFIDAVIT OF APPLICANT 
 
I hereby state that I have fully read and understand the questions presented in this applicant and have 
answered them truthfully and completely.  I affirm that I have read and agree to comply with all 
provisions of the State of Tennessee laws and rules governing real estate appraiser licensing and 
certification.  I acknowledge that my failure to make a full and accurate disclosure of any information 
requested herein may result in the denial of, and or revocation of my application for temporary 
practice. 
 
I agree to provide additional information or documentation that may be deemed necessary by the state 
issuing temporary practice permit to verify information I have disclosed in the application. 
 
I also hereby authorize any agency of federal, state, or local government, consumer reporting agency, 
present or former employer, or any other individual, partnership, corporation, or association in this or 
any other state, or its representatives, to furnish to the state the state issuing the temporary practice 
permit, any information bearing upon by background for honesty, trustworthiness, integrity, and 
competency to transact business as a real estate appraiser in such manner as to safeguard the interest of 
the public.  Such information may include, but is not limited to, records of any convictions for 
misdemeanors and/or felonies, the circumstances involved in any such convictions, and the suspension, 
revocation, or surrender of any license authorizing me to engage in any profession or occupation. 
 
I acknowledge that I understand that the state issuing my temporary practice permit may have 
requirements for temporary practice in addition to this application and that it is my responsibility to 
comply with the requirements in that state. 
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I hereby agree to develop my appraisal and issue my appraisal report in conformance with the edition 
of the Uniform Standards of Professional Appraisal Practice (USPAP) in effect at the time that the 
appraisal report is issued. 
 
I hereby swear (or affirm) that I am good standing in all states that I currently hold a real estate 
appraiser license or certification, that the foregoing statements are true and correct to the best of my 
knowledge and belief, and that I have not suppressed or excluded any information that may have a 
bearing on this application. 
 
I understand that I am not allowed to practice real estate appraisal activity in the State of 
Tennessee until my application is approved and I am issued a Temporary Practice Number. 
 
This affidavit must be signed in the presence of a Notary Public. 
 
 
______________________________________________ 
Signature of Applicant 
 
 
STATE OF ______________________________________________ 
 
COUNTY OF_____________________________________________ 
 
On this __________ day of _____________________, 20_____, personally appeared 
 
______________________________________, 
Who acknowledged that he/she signed the above instrument for the purpose contained herein. 
 
 
Witness my hand and seal, this date, at _____________________________________________ 

Notary Public 
 

My Commission Expires: ___________________________________ 
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Section 6: THE APPRAISAL ASSIGNMENT (only one client/valuation service) 
 
Name of Client: _________________________________________________________ 
 
Contact Person: _________________________________________________________ 
 
Phone Number of Client: __________________________________________________ 
 
Type of property being appraised (i.e. industrial building, farmland, etc.): 
 
_________________________________________________________________________ 
 
Project anticipated beginning date (cannot be prior to application): _______________ 
 
Project anticipated end date (if more than six months make special note): __________ 
 
Specific Property Addresses (attach a list if necessary): 
 

1.        _____________________________________________________________ 
 
   _____________________________________________________________ 
 
                         _____________________________________________________________ 
                                           City   County  Zip Code 

2.        _____________________________________________________________ 
  
   _____________________________________________________________ 
 
                         _____________________________________________________________ 
                                           City   County  Zip Code 

3.        _____________________________________________________________ 
 
   _____________________________________________________________ 
 
                         _____________________________________________________________ 
                                           City   County  Zip Code 

4.        _____________________________________________________________ 
 
   _____________________________________________________________ 
 
                         _____________________________________________________________ 
                                           City   County  Zip Code 

 

***Provide legal descriptions and/or maps to identify the subject if address unavailable. 
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