Nevada Department of Taxation

Application for Temporary Appraiser Certification
Request by State or County New Hire

To be completed by Applicant:

Applicant Name:

Business Mailing Address:

Street Address or P.O. Box City State Zip

Telephone: Fax: E-mail address:

Sponsoring tax agency:

Tax agency contact name: Contact phone number:

Date of hire by sponsoring tax agency: Job title:

Duties of the position:

Check all that apply:
Child support statement attached.

I have enclosed documentation showing the classes | have successfully completed and request
the Department to determine the number of contact hours to be credited to continuing education
requirements specified in NRS 361.223 and NAC 361.567.

Signed:

Verification of Employment, to be completed by Hiring Authority:

By my signature below, | verify the applicant is currently an appraiser of the sponsoring tax agency
named above and the job duties specified and date of hire are true and correct.

Signed:

Hiring Authority Representative Title Date
(Assessor or Department)

Department Use Only (initial and date):

Temporary certification beginning date:
Temporary certification ending date:
Certification sent to applicant on:

Revised 5-31-07



