il Aoppaisa

Professionals Providing
Real Estate Solutions

Application for SRA Membership

Return to: Or Mail to:
cvann@appraisalinstitute.org Appraisal Institute
F ax (312) 335-4194 Attn: Carrie Vann

550 W. Van Buren St., Suite 1000
Chicago, lllinois 60607

Identification

Mr./Ms.

Name First Middle Initial
Home Address City/State/Zip

Chapter Account Number

Having met all of the requirements for admission to SRA membership under Regulation No. 2, | hereby request admission to SRA membership in the Appraisal
Institute.

In making this application and in consideration of review of my application:

A. | agree to abide by the Appraisal Institute's Bylaws, Regulations, Standards of Professional Practice and Code of Professional Ethics, now and as they may be
amended in the future, as well as such policies and procedures as the Appraisal Institute may promulgate from time to time. | understand that the Appraisal
Institute’s Regulation No. 2 and the SRA Procedure Manual set forth requirements and procedures relating to admission to SRA membership.

B. | represent and certify that: (1) | am not currently the subject of a pending criminal proceeding and have been convicted of, any criminal offense, either
misdemeanors or felony; (2) | am not currently the subject of any regulatory proceedings and have never been disciplined, or had a license, certification, or
registration suspended, revoked, or denied by a regulatory agency; and (3) | am not currently the subject of a civil proceeding in which | am alleged to have acted
or failed to act in a manner reflecting negatively on my honesty, truthfulness, or respect for the law and have never been the subject of a civil proceeding in which
a finding has been made that reflects negatively on my honesty, truthfulness, or respect for the law. If | cannot make all of these representations and
certifications, | have attached a full description and copies of the official documents setting forth the allegations (e.g. indictments, complaint) and the results of
the proceedings (e.g. judgment, decision), and such attachments are incorporated and made part of this application.

C. | represent and certify that from the date of submission of this application for SRA membership to the date of admission to SRA membership | shall immediately
disclose to the Membership Services Department any circumstances and events occurring after the date of submission of this application that may have a
bearing on my good moral character.

D. | agree that any certificate, emblem or other evidence of membership in the Appraisal Institute which may be issued to me, including the SRA designation, at all
times shall remain property of the Appraisal Institute, held by me in trust, and shall be returned immediately to the Appraisal Institute if and when for any reason
my membership in the Appraisal Institute is suspended or terminated. Further, if and when my membership to the Appraisal Institute is suspended or terminated,
| will immediately cease any and all uses of the SRA designation.

E. | IRREVOCABLY WAIVE ANY CLAIM OR CAUSE OF ACTION AT LAW OR EQUITY THAT | MIGHT HAVE AT ANY TIME AGAINST THE APPRAISAL INSTITUTE, ITS BOARD
OF DIRECTORS, OFFICERS, COMMITTEE MEMBERS, CHAPTER MEMBERS, EMPLOYEES, MEMBERS OR OTHER PERSONS COOPERATING WITH THE APPRAISAL
INSTITUTE, EITHER AS A GROUP OR AS INDIVIDUALS, FOR ANY ACT OR FAILURE TO ACT IN CONNECTION WITH THE BUSINESS OF THE APPRAISAL INSTITUTE AND
PARTICULARLY AS TO ACTS IN CONNECTION WITH (1) DENYING THIS APPLICATION FOR SRA MEMBERSHIP; (2) DENYING ME CREDIT FOR ONE OR MORE
DESIGNATION REQUIREMENTS; AND (3) CONDUCTING PEER REVIEW PROCEEDINGS, INCLUDING BUT NOT LIMITED TO THE TAKING OF DISCIPLINARY ACTION
AGAINST ME.

F. | represent and certify that, to the best of my knowledge and belief, all the information contained on this application is true and accurate. | understand agree that
if | have made any false statements, submitted false information, or failed to fully disclose information requested in this application | will be subject to discipline
pursuant to the Appraisal Institute’s Regulations.

G. | agree to pay a processing fee of $250 to cover the administrative costs of admitting me to SRA membership in the Appraisal Institute. | understand that my
payment of this fee must accompany the submission of this application, and my check is attached is attached or my credit card is listed below.

Signature Date

Please print your name below, as you wish it to appear on your membership certificate.

Payment

Application fee is $250 O Check Enclosed O VISA O MasterCard O Amex
Card Number Expiration Date

Signature

Acct. Number 3110-20-2802
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