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IDAHO REAL ESTATE APPRAISER BOARD 
Division of Occupational and Professional Licenses 

P.O. Box 83720, Boise, Idaho 83720-0063 
Phone: (208) 334-3233  Website: https://dopl.idaho.gov     

E-mail: rea@dopl.idaho.gov

APPLICATION FOR AMC BUSINESS NAME CHANGE 

This form may only be used when changing the name of an Appraisal Management Company. Changes to the 
legal structure or Employer Tax Identification Number of the Appraisal Management Company require the 
submission of a new application. All requested information must be provided, and all questions must be answered 
for the update to be made to your registration. All changes requested will appear on your next registration 
card. If you wish to receive a new registration card bearing the name change, you must submit the $10.00 
duplicate registration fee with this form. 

1. Name of Appraisal Management Company as Currently Registered _______________________________

2. Idaho Registration Number ______________________________________________________________________

3. Employer Tax Identification Number _____________________________________________________

4. New Name of Appraisal Management Company ___________________________________________________

5. Address of Record ___________________________________________________________________________
(This address is a public record)                                          Street/PO Box                                                      City                            State               Zip 

6. Have you obtained a surety bond, surety bond rider or letter of credit in the amount of $25,000 under the
new business name?                                                                                                             [   ] Yes     [   ] No
(Please provide the surety bond name and number or the name of the insured depository institution if a letter of
credit. Attach a copy of the bond, surety bond rider or letter of credit to this form.)
Surety Name _______________________________________________________________
Bond Number ______________________________________________________________
Insured Depository Institution ________________________________________________

_______________________________________________ 
Signature of Designated Controlling Person 

State of ______________, County of _________________, ss. 

Subscribed and sworn before me this ______ day of _______________________, 20 _____.            

_______________________________________________ 
        (seal)              Notary Public Official Signature 

My Commission Expires___________________________ 


	700 West State Street, Boise ID 83702 or
	P.O. Box 83720, Boise, Idaho 83720-0063
	APPLICATION FOR AMC BUSINESS NAME CHANGE

	Name of Appraisal Management Company as Currently Registered: 
	Idaho Registration Number: 
	Employer Tax Identification Number: 
	New Name of Appraisal Management Company: 
	Address of Record: 
	Surety Name: 
	Bond Number: 
	Insured Depository Institution: 
	Group1: Off


