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Signature:  ________________________ Date Signed:  __________________

Residential = ___     Commercial = ____   Total = ____
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Trainees only must: 
1) Indicate to which portions of the assignment they contributed by putting an "x" in Columns I through X.
2) Prepare a separate log for each month and have their supervisors follow instructions 3 & 4 below. A separate log is required for each supervisor.
Supervisors' Duties:
3) For each portion of each assignment, Supervisors must indicate in Columns I through X whether they: P – Had Primary Responsibility  C – Co-appraised  R – Reviewed and Approved

4) Supervisor Name (Print) Supervisor's Lic/Cert No. ______________________

Supervisor Name (Sign) Date Signed _________________________

Logs are required to be completed and submitted to the Board at rlestateappr.board@maine.gov by the 15th day of each month. 

All experience must have been obtained after January 
30, 1989 and be USPAP compliant.  Applicants must 

enter actual hours.
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Applicants must enter actual hours.
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isMaine Board of Real Estate Appraisers
Appraiser Assignment Log (Please Print)

Hours Requested: This page

*Report Type: Report = R     Restricted Use = RU
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