
state of missouri ATTACHMENT B
department of insurance, financial institutions and missouri real estate appraisers commission

professional registration po box 1335 • 3605 missouri boulevard
jefferson city mo 65102

DESIGNATION OF CONTROLLING PERSON telephone: 573-751-0038 • fax: 573-526-3489
pr.mo.gov/appraisers

an amc must designate one person as the designated controlling person. the designated controlling person shall be a certified real estate appraiser on
active status and in good standing in missouri or any other state. the designated controlling person is responsible for ensuring that the amc operates in
compliance with state law.
designation of the designated controlling person must be made on this form. all items must be completed. if any items is not applicable, indicate “n/a”. this
application must be completed by the proposed designated controlling person.
amc name

ESIGNATED CONTROLLING PERSON INFORMATION
full name (first, middle, last) social security number* date of birth
D

mailing address (street, city, state zip code)

email address telephone fax

appraisal certification(s)
state license no.

certified residential     general
state license no.

certified residential     general
REGARDING APPRAISER CERTIFICATION
have you ever had any disciplinary action taken against your appraiser certificate in missouri or any other state or territory? yes   no
are there currently any charges, pending complaints, etc. against you in connection with your appraiser certificate in
missouri or any other state or territory? yes   no
If any of these answers are “yes”, provide a copy of the licensing agency order as well as any other documentation regarding the case. You must also provide
a complete written explanation regarding the matter.
REGARDING CRIMINAL OFFENSES
have you ever been convicted of a felony? yes   no
within the past 5 years, have you been convicted of a misdemeanor? yes   no
are there currently any criminal charges pending against you in missouri or any other state or territory? yes   no
If any of these answers are “yes”, provide a copy of the court judgment, arrest warrant or bill of indictment. Include a release from probation or
parole if applicable. You must also attach a complete written explanation regarding each charge or conviction.
“Criminal Charges” Do not include speeding or parking violations. They DO include driving while under the influence of alcohol or drugs.  If you
believe a charge has been erased from your record or expunged, you must check with the appropriate course to make sure this has happened.
have you ever been known by any other name(s)? yes   no
other names _________________________________________________________________________________________
Designated controlling persons must provide a criminal background check.

SIGNATURE OF APPLICANT
i certify that the information provided in this application is true and correct to the best of my knowledge. i understand any omission or failure to make full
disclosure constitutes grounds for denial or withdrawal of my designation of designated controlling person.
MUST BE SIGNED IN applicant signature applicant printed name

PRESENCE OF NOTARY 4
notary public embosser or state county (or city of st. louis)
black ink rubber stamp seal

subscribed and sworn before me, this
day of                                                                  year USE RUBBER STAMP IN CLEAR AREA BELOW.

notary public signature my commission
expires

notary public name (typed or printed)

*you must provide you social security number pursuant to state law. your social security number may be used for the following purposes: (a to identify you in record keeping and
information exchanges with state agencies (missouri and other states), federal agencies and other data sources; b) to make criminal history checks and to verify all information
provided in the application; and c) to the division of child support enforcement of the department of social services (see attachment). discovery of false information in the application
or discovery of relevant criminal history may result in denial of your application.
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