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FORM APPROVED OB NO.

APPLICATION FOR PLACEMENT ON GSA
REGISTER OF AVAILABLE REAL ESTATE APPRAISERS 3090-0011

INSTRUCTIONS. Type, or print clearly. If additional space is necessary for any item, use separate sheet(s). WE MUST HAVE COMPLETE MAILING AD-
DRESSES WITH ZIP CODES IN ALL PLACES WHERE ADDRESSES ARE REQUESTED. Completed form should be mailed in duplicate to the Regional
Office, General Services Administration, having supervision over the area in which you have your office.

Privacy Act Information — This form js authorized by the Federal Property and Administrative Services Act of 1949, as amended and Titie 5 U.5.C. Disclosure
of this information Is voluntary, The information will be used for placement on GSA reglster of available real estate apPraisers. The information may be trans-
ferred to apgroprlate Federal, State, local, or foreign agencies, when relevant to clvil, criminal or regulatory investigations or prosecutions, or pursuant to a
request by GSA or such other agency in connection with the hiring or selection of an employee, the issuance of a security clearance, the investigation of an
employee, the letting of a contract, or the Issuance of a license, grant, or other benefit, official use only by Central Office and Regjonal Office appraisal person-
nel. The applicant will not be placed on the register unless sufficient information is included to determine the individual’s qualifications.

THIS SPACE GENERAL SERVICES ADMINISTRATION USE ONLY

CODE(S) DATE REGIONAL APPRAISER (Signature)

CODE(S) DATE DIRECTOR, APPRAISAL DIVISION (Signature)

DATE REGION NOTIFIED (If applicable) DATE APPLICANT NOTIFIED (For regional use only)

1. NAME OF APPLICANT (Last, first, middle) 2. BUSINESS ADDRESS (Number and street)

3.CITY 4, STATE 5. ZIP CODE 6. AREA CODE & BUSINESS TELEPHONE NO.
7. PRESENT OCCUPATION 8. TITLE

9. HOME ADDRESS (Number, Street, City, State and ZIP Code) 10. AREA CODE & HOME TELEPHONE NO.
11. DATE OF BIRTH 12. PLACE OF BIRTH (Ci#y and State)

13. NAME AND ADDRESS OF PRESENT EMPLOYER (If not self-employed) (Number, Street, City, State and ZIP Code)

14. BUSINESS HISTORY DURING PAST TEN YEARS

PERIOD NAME AND ADDRESS OF EMPLOYER
FROM TO OCCUPATION ) (Include ZIP Code)
15, ElI)DUCA(;I;ION (Highest grade 16. NAME OF COLI_LEGE OR UNIVERSITY 17. DEGREES AND DATES CONFERRED
obtaine

18. PROFESSIONAL ORGANIZATION(S) OF WHICH YOU ARE A MEMBER (Indicate if membership is Associate, Affﬁiate, or Cendidate)

19. REAL ESTATE BOARD(S) OF WHICH YOU ARE A MEMBER

20. STATE(S) INWHICH YOU ARE LICENSED AS A REAL ESTATE BROKER

21. SPECFI,FY ANY OTHER SPECIAL QUALIFICATIONS YOU HAVE FOR APPRAISAL WORK, INCLLUDING ANY APPRAISAL COURSES YOU HAVE
COMPLETED

GENERAL SERVICES ADMINISTRATION GSA FormM 1195 (REV. 4-84)



22, COURTS OR COMMISSIONS BEFORE WHICH YOU HAVE QUALIFIED AS EXPERT WITNESS

NAME OF COURT OR COMMISSION DATE

TYPE OF PROPERTY INVOLVED

23. OUTSTANDING OR UNIQUE ENGAGEMENTS IN APPRAISING REAL PROPERTY FOR ALL PURPOSES iN LAST FIVE YEARS

TYPE QF PARCELS INVOLVED

YEAR

DOLLAR VALUE

PROPERTY

LOCATION NO.

(Approximate}

NAME AND ADDRESS OF EMPLOYER
(Include ZIP Code)

24, INDICATE NUMBER OF
ABOVE APPRAISALS WHICH
WERE MADE AS DETAILED
NARRATIVE REPORTS

25. COMMENTS ON APPRAISALS LIST

ED IN ITEM 23 ABOVE

26. TYPES OF PROPERTY APPRAISED BY YOU IN LAST FIVE YEARS
{Enter the approximate number of appraisals and dollar volume for each of the following types of property.
In the column provided, check the types you consider yourself best qualified to appraise.)

APPRAISAL APPRAISAL
BEST BEST RAISAL
PROPERTY PROPERTY
DESCRIPTION QUAL-| TOTAL VOLUME DESCRIPTION QUAL-| ToTAL VOLUME
IFIED | (No.) (Dollars) IFIED | (No.) (Dollars)
VACANT LAND ONLY
ACANT[RESIDENTIAL VACANT  |INDUSTRIAL
RURAL COMMERCIAL
IMPROVED PROPERTY

FARMS AND RANCHES

MULTIUNIT APARTMENTS

HOTELS AND MOTELS

URBAN & SUBURBAN RESID.

(E.g., general

COM- | (E.¢., retail stores, manufacturing,

MER- |warehousing, gas GENERAL|machine shops,

CIAL |stations, etc.) assembly

INDUS plants, etc.)
L TRIAL (E.g., chemical,

OFFICE SMAL SPEC|AL |0rdnance
BUILD- works, metal-

INGS |{LARGE PURPOSE

lurgical, ship-
yards, etc.)

27. LIST FEDERAL,STATE AND LOCAL GOVERNMENT AGENCIES AND OTHER
WHICH YOU HAVE MADE APPRAISALS (If “NONE”, so indicate)

LARGE ORGANIZATIONS

(Such as insurance companies) FOR

28. REFERENCES (Give two preferably professional real estate appraisers;bank executives, real estate brokers in your area.)

NAME AND BUSINESS ADDRESS (Number, Street, City, State and ZIP Code)

AREA CODE & BUSINESS TELEPHONE NO.

29. PREFERRED AREA(S) FOR APPRAISAL ASSIGNMENT(S) (Regional, State(s) and/or local)

The foregoing statements are true and correct, and are submitted by me in support of my desire to be placed on the “General Services Administration Register

of Available Real Estate Appraisers.”’

30. APPLICANT (Signature)

APPLICATION DATE
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