NOVA SCOTIA REAL ESTATE APPRAISERS ASSOCIATION

APPLICATION FOR
DESIGNATED MEMBERSHIP

Name of Applicant Candidate No

Civic Address

Mailing Address if different from civic address)

Town/City Province/State Country
Postal Code Telephone Fax
E-mail

Name of Employer Position

Employer’s Address

Town/City Province/State Country

Postal Code Telephone Fax

E-mail

Preferred Mailing Address  Civic O Business O

NAME FOR CERTIFICATE

L the undersigned, hereby make application for
the use of the AACI or CRA Designation.

This certifies that I am familiar with the Bylaws, Regulations and Uniform Standards of Professional
Appraisal Practice of the Appraisal Institute of Canada (Institute) and hereby agree, as a condition
of my right to use the Designation, to abide by them as they are now and as they may be amended
from time to time.



In making this application, I hereby acknowledge the propriety interest of the Institute to grant the
use of the Designation in Canada, and I hereby waive any claim or right of action at law or in equity
that I might have at any time hereafter against the said Institute, its Governing Body, Officers,
Committee members and other officials, either as a group or as individuals, for any official act in
connection with the granting of designated membership and the right to use the Designation, the
business of the Institute and particularly as to its or their acts in electing or failing to elect,
advancing or failing to advance or disciplining me as a member.

In submitting this application, I state there are not now any outstanding judgements, lawsuits, or
bankruptcy or receivership actions pending against me nor any other form of material challenge to
my responsibility, character, integrity, ethics or professional appraisal practice, except as explained
in the attached statement dated .(If none, insert "none"; this space must
be completed.)

REFERENCES: Three written references must accompany the application. The application will
not be processed without these references. Professional and business references whom the
Association may contact for a written reference.

1. Name

Address

Telephone Fax

2. Name

Address

Telephone Fax




3. Name

Address

Telephone Fax

I hereby authorize each of the above references to answer any enquiries the Nova Scotia Real Estate
Appraisers Association may have concerning my application for membership in the Association.

Date Signature

Witness

(Print Name and Address of witness)

Return original with filing fee, payable to:

Nova Scotia Real Estate Appraisers Association
5670 Spring Garden Road Suite 602,
Halifax, Nova Scotia, B3J 1H6



