
  
     

  

 

 

  
     

 
     

 
 

 
 

 
 

   

       
    

    

 

    

    

    

    

  

    

Name of Applicant: 

Mailing Address of Applicant: 

City: State: Zip Code: 

County: Telephone #: ( ) -

Name of Card Holder: 

Billing Address: 

City: State: Zip Code: 

   

  

       
      

         

     

[ ] Visa [ ] Mastercard 
Card number 

Expiration Date: / 

In the amount of : $ 

Signature: 

[ ] I understand that fees are non-refundable. 

Date: / / 

STATE OF MAINE
DEPA RTMENT OF PR OFES SIONAL & FINA NCIAL RE GUL ATION
OFFICE OF PR OFE SS IONAL AND OCCU PA TIONAL REGULATI ON

BOAR D OF R EAL EST A TE APPRA ISERS 

Penny Vaillancourt Joan F. Cohen Janet T. Mills Director Commissioner Governor 

AUTHORIZATION OF CREDIT CARD PAYMENT 

Fees owed to this Department may be paid by the use of a credit card. If you wish to pay your 
fee(s) with your credit card, please complete this form and send it with your application. Payment 

through credit cards will not be processed without this authorization form. 

I authorize the State of Maine, Department of Professional and Financial Regulation, 

Office of Professional and Occupational Regulation to charge my: 

Office Location: 76 Northern Avenue, Gardiner, Maine 04345 
Mailing Address: 35 State House Station, Augusta, Maine 04333 

Board of Real Estate Appraisers | Office of Professional and Occupational Regulation 
[Phone: (207) 624-8522 TTY: Please Call Maine Relay 711 Heidi.Lincoln@Maine.gov 

https://www.maine.gov/pfr/professionallicensing/professions/board-real-estate-appraisers
mailto:Heidi.Lincoln@Maine.gov
mailto:Heidi.Lincoln@Maine.gov
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