]
E L WASHINGTON STATE DEPARTMENT OF Real Estate Appraiser ———
d- LICENSING Temporary Practice Application s————

Online Supplemental

Use this form when you are applying for a Temporary Practice Permit
using our online application system. All out-of-state appraisers applying
for Temporary Practice Permits are required to submit a notarized
application.

Upload this completed and notarized form along with a .pdf of the

Assignment Contract to professions.dol.wa.gov. A RO TR
27835-SUPPORTING
The assignment contract must:

* be on letterhead or clearly show it is a contract issued by an online
software system

be dated and signed

have the Washington subject addresses

describe the scope of the assignment

show the due date (Permits will not be issued if the contract is not in
the future.)

For questions or language help call (360) 664-6504 or email reappraisers@dol.wa.gov.

Applicant

TYPE or PRINT Name (First, Middle, Last) Date of birth

Mailing address (Address, City, State, ZIP code)

(Area code) Phone number during business hours

Consent to service—must be notarized

I, the undersigned, residing in the state of , have obtained or am
about to obtain a registration/license/certification from the state of Washington to engage or continue in the
business of real estate appraising. | irrevocably consent that suits and actions may be commenced against
me in any county of the state of Washington in which any party/plaintiff having cause of action against me
may reside and that service of any process or pleading in an action or suit may be made by delivering it to
the Director of the Department of Licensing of the state of Washington, at Olympia, Washington.

TYPE or PRINT Name
x When you have completed this form, print it out and sign here.

Date and place Applicant signature

Notarization

State of , County of

Signed or attested before me on by

(Seal or stamp)

Signature

Printed or stamped name

Title and

Notary expiration date
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