
 

 

 
 
 
 

 
Please include this page, completed with the required information, and a list of any panel 
appraisers who completed a covered transaction in South Carolina during the registry fee 
calculation period of January 1, 2024 – December 31, 2024. 
 
Appraisal Management Company Name: _____________________________________________ 
 
Appraisal Management Company SC Registration Number: ______________________________ 
 
OR 
 
Federally Regulated Appraisal Management Company Name: ____________________________ 
 
 
Total number of appraisers on your company’s panel (contracted to perform appraisals in connection 
with covered transactions):  
 
 SC ____________________   Nationally ____________________ 
 
Number of Appraisers (that performed one or more appraisals in connection with a covered 
transaction in the state of South Carolina during the fee calculation period): 
 
__________________ (make sure to include a copy of the list of these appraisers with this form) 
 
 
Amount Enclosed (number of appraisers that performed one or more appraisals for a covered 
transaction in SC x $25): ______________________ 

 
I have verified that this Appraisal Management Company has no owner, in whole or part, directly or 
indirectly, that has had an appraiser credential refused, denied, cancelled, surrendered in lieu of 
revocation, or revoked in any state AND I have enclosed the documents relative to the discipline imposed 
on an owner by another State appraiser certification and licensing program, required for the Board to 
review. 
 
I have verified that any person who is an owner of this Appraisal Management Company is of good 
moral character as determined by the state. 
 

I have carefully read the questions and have answered them completely and I declare that all statements made 
by me herein are true and correct. Should I furnish any false or incomplete information, I hereby agree that such 
act may constitute a violation of the Real Estate Appraisers and Appraisal Management Companies Act in South 
Carolina. 
 

 
__________________________________________ ____________________ 
Signature of Controlling Person Date 
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