
APPLICATION FOR TEMPORARY PERMIT 

TEMPORARY PERMIT APPLICATION FEE: $250 PER CONTRACT 

NORTH DAKOTA REAL ESTATE APPRAISER For Office Use: 

QUALIFICATIONS AND ETHICS BOARD National Registry Information: 
PO BOX 1336 * Bismarck ND 58502-1336 Disciplinary Action Noted 
Telephone: 701-222-1051  Yes  No 
Website: www.ndappraiserboard.org Date Verified  

Verified by  
 

 
DATE:  20      . 

 
A nonresident of North Dakota who submits an irrevocable consent to service may obtain a temporary permit to 
perform a contract relating to the appraisal of real estate in North Dakota. The applicant must: 

1. Complete the application in its entirety and obtain notarization. 
2. Attach a check or money order payable to the North Dakota Appraisal Board in the amount of $250 per contract. 
3. Certify that the applicant is licensed or certified in good standing in another state. 
4. Certify that disciplinary proceedings are not pending against the applicant in the applicant’s state of domicile or any 

other jurisdiction. 
5. Attach a copy of the contract or letter of engagement for appraisal services. 
6. Sign an irrevocable consent to service of process form. 

(All information provided in this application may be subject to verification by the Appraisal Board.) 

Mail Application to: North Dakota Appraisal Board, PO Box 1336, Bismarck ND 58502-1336 

A temporary license is expressly limited to the grant of authority to perform the appraisal work required by the contract for 
appraisal services. Each temporary license expires upon the completion of the appraisal work required by the contract for 
appraisal services. 

 

 
INSTRUCTIONS: Type or print clearly. Each question must be answered and the necessary documentation provided or the 
application will be returned to the applicant. Attach additional pages as necessary. 

1. APPLICATION FOR TEMPORARY PERMIT: 

(  ) CERTIFIED GENERAL APPRAISER ( ) CERTIFIED RESIDENTIAL ( ) LICENSED APPRAISER 

2. NAME  
Last First Middle Social Security # 

3. RESIDENCE MAILING ADDRESS:  
Street Address/ P.O. Box 

 
City State Zip Code Area Code  Telephone # 

 
4. BUSINESS NAME:  

 
5. BUSINESS MAILING ADDRESS:   

Street Address/ P.O. Box 

 
City State Zip Code Area Code Telephone # 

 
6 FAX NUMBER:  E-MAIL ADDRESS:   

 
 

7. TYPE OF LICENSURE OR CERTIFICATION HELD: (CHECK ONE) 
  Licensed Appraiser 
  Certified Residential Appraiser 
  Certified General Appraiser 
  Other (Please Identify) 

http://www.ndappraiserboard.org/


8. APPRAISER LICENSE/CERTIFICATION NUMBER   

9. JURISDICTION   

 
10. APPRAISAL ASSIGNMENT TO BE COVERED BY THIS PERMIT:   

 

 

 
 

11. UNDER CONTRACT WITH: (Attach a copy of the contract)   

 
 

12. I certify that I understand and will comply with the conditions of temporary practice in North Dakota and that all 
the facts and state ments I make in this application are true and correct to the best of my knowledge. 

I Certify that I am licensed or certified to appraise real estate in my state of domicile; 
 

I Certify that disciplinary proceedings are not pending against me in my state of domicile or any other jurisdiction; 

I agree to comply with the Uniform Standards of Professional Appraisal Practice. 

I have read and agree to abide by all appraiser laws and rules in the state of North Dakota. 

I hereby consent that suits and actions may be commenced against me in the proper court of any county of North 
Dakota arising from my actions as a North Dakota state licensed or certified appraiser. 

 

 
SIGNATURE OF APPLICANT 
 
 
___________ day of _______________ , 20 _______. 

 
 
 

 

 

 

 

 

 

 

 

 
13. Upon filing a properly completed application accompanied by the required fee, and otherwise satisfying the North 
Dakota Appraiser Board as to the qualifications, eligibility and moral fitness for temporary licensing or certification 
privileges, an applicant shall be granted a temporary practice permit by the Board; authorizing the applicant to 
perform in this State the appraisal assignment described in such application, provided that the length of time 
projected by the applicant for the completion of the assignment is reasonable given the scope and complexity of the 
assignment. Licensing and certification privileges given shall expire upon the completion of the appraisal 
assignment described. 
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