/\ APPRAISAL MANAGEMENT COMPANY (AMC)
T ~CB REQUEST FOR VOLUNTARY RELINQUISHMENT

TEXAS APPRAISER LICENSING &
CERTIFICATION BOARD

P.O.Box 12188, Austin, Texas 78711-2188

FEES DATE RECEIVED

NO FEE REQUIRED

DO NOT WRITE ABOVE THIS LINE

ALL INFORMATION MUST BE TYPED OR PRINTED IN INK.

APPRAISAL MANAGEMENT COMPANY

Name TALCB Registration Number

Email Address of Primary Contact

CERTIFICATION STATEMENT

By my signature below, | certify that:

* | have authority to act on behalf of this AMC.

¢ | understand that by requesting voluntary relinquishment, the AMC is giving up its Texas registration and once this
relinquishment is approved, the AMC will be removed from the list of AMCs eligible to act in Texas and from the AMC
National Registry.

¢ | understand that should the AMC wish to act as an AMC in Texas again, the AMC will be required to reapply with the Texas
Appraiser Licensing and Certification Board and meet the requirements for registration.

¢ Once this relinquishment is approved, the AMC will not engage in any activity for which a registration is required.

¢ The AMC is not relinquishing its registration to avoid disciplinary action.

Signature of Person with Authority to Sign on Behalf of AMC Date Signed

Typed or Printed Name Title

PRIVACY NOTICE
In accordance with Chapter 559, Government Code, the following notice about certain information laws and practices is given.

(1) With few exceptions, an individual is entitled on request to be informed about the information that a state governmental body collects about the individual.

=

(2) Under Sections 552.021 and 552.023 of the Governmental Code, the individual is entitled to receive and review the information.

-

Under Section 559.004 of the Governmental Code, the individual is entitled to have the governmental body correct information about the individual that is
incorrect.

(3

-
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DO NOT WRITE ABOVE THIS LINE
ALL INFORMATION MUST BE TYPED OR PRINTED IN INK. 
 TALCB Registration Number                         
 Name                            
APPRAISAL MANAGEMENT COMPANY
 Email Address of Primary Contact                            
CERTIFICATION STATEMENT
PRIVACY NOTICE
In accordance with Chapter 559, Government Code, the following notice about certain information laws and practices is given.
               (1)   With few exceptions, an individual is entitled on request to be informed about the information that a state governmental body collects about the individual. 
               (2)   Under Sections 552.021 and 552.023 of the Governmental Code, the individual is entitled to receive and review the information.
               (3)   Under Section 559.004 of the Governmental Code, the individual is entitled to have the governmental body correct information about the individual that is 
                        incorrect.   
Date Signed
Signature of Person with Authority to Sign on Behalf of AMC
Typed or Printed Name
Title
By my signature below, I certify that:
I have authority to act on behalf of this AMC.I understand that by requesting voluntary relinquishment, the AMC is giving up its Texas registration and once this relinquishment is approved, the AMC will be removed from the list of AMCs eligible to act in Texas and from the AMC      National Registry. I understand that should the AMC wish to act as an AMC in Texas again, the AMC will be required to reapply with the Texas Appraiser Licensing and Certification Board and meet the requirements for registration. Once this relinquishment is approved, the AMC will not engage in any activity for which a registration is required.The AMC is not relinquishing its registration to avoid disciplinary action.
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