
FEE APPRAISER APPLICATION 

APPRAISER:  
  
COMPANY NAME:  
  
BUSINESS ADDRESS:  
  
PHONE:  FAX:  E-MAIL:  
  
HOME ADDRESS:  
  
PHONE NO.:   
  
STATE APPRAISAL LICENSE/CERTIFICATION: 
  
 LICENSE NO.:(copy enclosed)  
 DATE:   
  
 Broker No.:   
 DATE:   
  
PROFESSIONAL APPRAISAL DESIGNATIONS: 
 
 
EMINENT DOMAIN APPRAISAL EXPERIENCE: 
 
 
  
EMPLOYMENT PREFERENCE:  
  
 LOCAL PUBLIC AGENCY PROJECTS:

 
 INDOT:   

     
RESIDENTIAL  FARM  COMMERCIAL  INDUSTRIAL  SPECIAL PURPOSE  
  
AREA OF STATE  
CENTRAL  NORTHEAST  NORTHWEST  SOUTHEAST  SOUTHWEST  
  
COMMENTS:  
 
 

  
SIGNATURE:  

DATE:  
  
 Mail To: 
 Indiana Department of Transportation 
 Office of Real Estate- Attn. Dan A. Wait 
 100 North Senate Avenue 
 IGCN Room N642 
 Indianapolis, IN  46204-2216 
 Phone: (317) 233-9097 
 


