
License Training Appraisal Log Form
Name of Trainee: _______________________________________ 

Trainee Permit /License Number: __________________________

New Jersey Office of the Attorney General
Division of Consumer Affairs

State Real Estate Appraiser Board
124 Halsey Street, 3rd Floor, P.O. Box 45032

Newark, New Jersey 07101
(973) 504-6480

Appraisal
Date

Location and Address of
Appraised Property

City and State of
Appraised Property

Name of
Client

Type of Property
Appraised

Intent Use of The
Appraisal Report

Check all that apply.
T = Trainee Participation   S= Supervisor Participation
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1/1/0000 000 Halsey Street Newark, NJ Appraisal Bank Multi Family Purchase
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__________________________________________________           __________________________________________
   Supervisor Name: (PRINT)									   License Number

__________________________________________________           __________________________________________
  Signature of Supervisor									  Date

EFFECTIVE JANUARY 1, 2008 all experience must be on this log form only.

Supervisor Signature:_______________________________Certification Number:________________________

Supervisor Name: (PRINT )_____________________________  Date:________________
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Page_____ of _____

Page Total    _______
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