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APPLICATION FOR AN APPRAISAL DUPLICATE LICENSE or CERTIFICATE  
 
Fees are non-refundable           Fee: $50.00  

1. CURRENT LICENSE INFORMATION: 

Appraiser Name:  

Certificate or License number:  

Expiration Date:  

 

2.  COMPANY: Business name and principal address 

Name:  

Address:  

Street, City, State, Postal code 

3.  COMPANY: Branch Office location 

Full Address:  

Street, City, State, Postal code 

Phone number:   

Mailing address:  

PO BOX or Street, City, State, Postal code 

4.  LOCATION OF RECORDS: Check one box for the location of the branch office records.  

Appraisal records are maintained at the:    BRANCH      PRINCIPAL         (Write address below) 

 

Other address:  
Street, City, State, Postal code 

5.  SIGNATURE: 

By signing below I hereby understand that: 

 The issuance of a duplicate Nevada appraiser license or certificate will display the exact expiration date of the principal 

Nevada appraiser’s license or certificate. 

 Upon the expiration of the duplicate license or certificate and to continue the additional office location, a reapplication for the 

issuance of a duplicate Nevada Appraiser license or certificate will be submitted.  

 The duplicate certificate will be displayed in a conspicuous place at the branch location address.  

 

 Signature:  Date:  

 

Division use only:  Receipt  __________________  Date ________________ Initials ______________  Credential  A._____________________.BO 
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