LEVEL Il ASSESSOR-APPRAISER APPLICATION

State Form 55802 (R / 11-24)
Prescribed by the Department of Local Government Finance

INSTRUCTIONS: Certified Level Il Assessor-Appraisers who have successfully completed the necessary courses may apply for the Level Ill
Assessor-Appraiser cetrtification using this form.

Please send this application and copies of the required course certificates to:

Department of Local Government Finance
100 N. Senate Avenue, Room N1058
Indianapolis, IN 46204

Telephone: (317) 232-3777

Fax: (317) 974-1629

education@dlgf.in.gov
APPLICANT INFORMATION ‘
Name of Applicant Title
Mailing Address (number and street or PO Box) City State ZIP Code
Email Telephone Date Level Il Received (month, day, year)
( )

COURSE CERTIFICATES ‘

Please include with this application copies of the following course certificates of successful completion or a transcript from the International
Association of Assessing Officers (IAAO) indicating a passing course (check all that apply):

Date of Course Completion
|:| IAAO Course 101 — Fundamentals of Real Property Appraisal

Date of Course Completion
|:| IAAO Course 102 — Income Approach to Valuation

Date of Course Completion
|:| IAAO Course 300 — Fundamentals of Mass Appraisal

Date of Course Completion
|:| IAAQO Course 400 — Assessment Administration

Date of Course Completion

IAAO Workshop 151 — Uniform Standards of Professional
|:| Appraisal Practice (or USPAP Class Administered by Another
Entity)

STATEMENT OF APPLICANT

| hereby certify that all information in this application is true and correct to the best of my knowledge and that | am the person legally authorized to
sign the application. | understand that providing false information on this application may result in the revocation of the certification | am requesting.

Printed Name Signature Date (month, day, year)
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