
Rev August 27,, 2009 

          57 Regional Dr, Unit 2   Concord, NH 03301-8518          Tel. (603) 271-2219          Fax (603) 271-6990

New Hampshire 
Real Estate Appraiser Board 

 

Letter of Good Standing Request Form 
Please Type or Print Legibly  

 
Send To: 

NH Joint Board, 57 Regional Dr Unit 2, Concord, NH 03301 
 

 

Full Name ________________________________________________________________________ 
 

Current New Hampshire credential number:  NH __________    -    ___________________________ 

 

State that is requesting this Letter of Good Standing _______________________________________ 
 

 

Where would you like us to mail 
your Letter of Good Standing?  

 

 

Address  

City, State, Zip   

Telephone No.   

Fax Number:   

E-Mail:    

 
 

 
 

____________________________________  _______________________ 
Signature Date 

 
 
 
 

nhreab@nh.gov          www.nh.gov/nhreab/        TDD Access: Relay NH 1-800-735-2964 

** Please enclose a check for $25.00  
made payable to: Treasurer, State of New Hampshire 

 
 



 
Credit Card Sheets are not accepted via e-mail. 

 
You may pay your fee with a credit card by filling out this form.  Please make 
sure that all information is correct and up to date.  Indicate what the fee is for 
under transaction type.  
 
 

This page will be destroyed after the transaction has taken place. 
 

Transaction Type:      Amount Due:       

  
Card Type:  (please select one)    Visa  Mastercard  (required) 

 
Card Number      (required) 
 

Expiration Date: Month:      Year:      (required) 
 
Billing Name and Address (your billing address must match the address 
associated with the credit card you are using.) 

Name on Card:        

Billing Address:      

City:        

State/Province:        

Zip/Postal Code:       

Country:        

Authorization Signature :       
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