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

New Hampshire 
Real Estate Appraiser Board 

 

Record Update Form** 
Please Type or Print Legibly and Fax or Mail This Form  

 

 

Full Name _____________________________________________________________________________ 
 

Current New Hampshire credential number:  NH________ - _____________________________________ 

 

Name of Business: ______________________________________________________________________ 
 

 

 Home  Principal Place of Business 

Address    

City, State, Zip     

Telephone No.    

Fax Number:    

E-Mail:     

Preferred Mailing Address:* Home _____ Work _____ Other _____ 
  Other:   _________________________________________ 
    _________________________________________________ 
    *Note: Your mailing address will become public information.  

 
 
 

____________________________________  _______________________ 
Signature Date 

 
 
 

** There is a $50.00 fine for failure to notify the Board office within ten 
days of any changes (eff 1/1/07). You are not required to use this form. 

 
 
All apprentices, appraisers, and applicants shall notify the board in writing of any change in 
home or business address within 10 days of such change. Failure to provide a written 
notification of change of address shall not be exculpatory grounds for failing to respond to 
governing board inquiries or timelines and shall be grounds for disciplinary actions. [Rab 404.01] 

 

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



 
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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