FINGERPRINT AUTHORIZATION FORM

This form is required to be included with any real estate appraiser license application and must be
completed for an AMC controlling person and any AMC owners of more than 10%.

The Real Estate Appraiser Licensing Law at 32 M.R.S. § 14021 requires license applicants to submit a set of the applicant’s
fingerprints and any other necessary information for a statewide and nationwide criminal history record check to be
completed by the Department of Public Safety, State Bureau of Identification.

The background checks will include criminal history information on file with the Maine State Bureau of Identification’s
criminal history system and the Federal Bureau of Investigation. The Board the Real Estate Appraisers will use the state and
federal criminal history record information for the purpose of evaluating whether an applicant possesses a background that
would call into question public trust.

An individual has the right to access or review his or her State of Maine and federal record response, provided in Maine law
at Title 16, Section 620 of the Maine Revised Statutes, and in federal law in the Code of Federal Regulations, Title 28,
Sections 16.32 and 16.33. These laws are available on the Internet or by calling the Maine State Bureau of Identification or
the Maine State Law and Legislative Reference Library. For some information on challenging the results of the information
contained in the report, you may also contact the State Bureau of Identification on 207-624-7240.

1 understand that any criminal record information obtained through the fingerprint-based background investigation process
will be used consistently with the guidelines outlined above, and that I have the right to review and appeal the record
response if I disagree with the information or claim that the record does not belong to me at all. I agree to have my
fingerprints taken by a qualified agent and to participate in fingerprint-based criminal background investigation.

Signed: Date:

Printed Name:

Date of birth:

Company Name:

(for REA Office Use Only)

Viewed (@ MapNet:

License #:

License Issue Date:

Processed by:
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