
FEDERALLY REGULATED APPRAISAL MANAGEMENT COMPANY 
OKLAHOMA REPORTING FORM

OKLAHOMA REAB FEDERALLY REGULATED AMC REPORTING FORM Page 1 of 3 E�ective 0

400 NE 50th Street, Oklahoma City, OK 73105    
www.REAB.oid.ok.gov   |   405.521.6636

Amount Received:

For Board Use Only

Assigned Tracking #:

Processed By: Date:

Registration Period:

PROCESSING  AND ASC NATIONAL REGISTRY FEES

TRADENAME

APPRAISAL MANAGEMENT COMPANY INFORMATION

ASC National Registry Fee Due $25.00 x number of AMC appraisers reported

If the applicant will be doing business in Oklahoma under any other name(s), then all such names must be stated, with 
address and telephone number. (Use separate sheet if necessary)

Date of Reporting Form:

Legal Name:

Single State (panel of more than 15 appraisers in Oklahoma)
Multi-State (panel of 25 or more appraisers in two or more states, including Oklahoma)

AMC Type:

Business Address:

Business Address:

State of Domicile:

Other Name:

PO Box or Street Number

PO Box or Street Number

E-Mail Address

E-Mail Address

Area Code + Phone Number

Area Code + Phone Number

City

City

State

State

Zip Code + 4

Zip Code + 4
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CONTACT PERSON

REPORTING YEAR AND ASC NATIONAL REGISTRY FEE

Contact person to serve as main contact for all communication with the Appraiser Board.

(Covered transaction means any consumer credit transaction secured by the consumer’s principal dwelling.)

Annual ASC National Registry Fee Based On Reporting Year:

Beginning Date  
of Reporting Year:

Number of AMC appraisers who 
have performed an appraisal for 
the AMC in connection with a 
covered transaction in Oklahoma 
during the reporting year

With the annual reporting form and the ASC National Registry Fee, the AMC must also provide a list of the AMC appraisers 
who have performed an appraisal for the AMC in connection with a covered transaction in Oklahoma during the reporting 
year, including:

Ending Date of 
Reporting Year:

(1)
(2)
(3)
(4)
(5)

First and last name,
Credential number,
Number of appraisals performed,
Earliest appraisal submission date, and
Latest appraisal submission date.

National 
Registry Fee 
due with 
reporting form

x $25.00 = $

Address:

Name:

PO Box or Street Number

Last First Middle

E-Mail Address Area Code + Phone Number

City State Zip Code + 4
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NOTE

DIRECTIONS

I certify that the statements made in this application and all attachments are true and correct to the best of my 
knowledge and belief, and that I have not suppressed any pertinent information.

Signature of Contact Person Date

Federally regulated appraisal management company means an appraisal management company that is: 
(a) Owned and controlled by an insured depository institution as defined in 12 U.S.C. 1813, as such section
existed on January 1, 2018; and (b) Regulated by the Office of the Comptroller of the Currency, the Board of
Governors of the Federal Reserve System, the Federal Deposit Insurance Corporation, or the successor of
any such agencies.

1. Complete entire application. If required information is not provided, application will be considered
incomplete and may be returned to you.

2. Include check or money order for calculated national registry fee based on number of AMC appraisers
reported x $25.00.

3. Include list of the AMC appraisers who have performed an appraisal for the AMC in connection with a
covered transaction in Oklahoma during the reporting year

4. Mail application and fees to:

OKLAHOMA REAL ESTATE APPRAISER BOARD 
400 NE 50th Street 
Oklahoma City, OK. 73105 

5. Questions or concerns may be directed to REAB staff 405-521-6636 or christine.mcentire@oid.ok.gov

CERTIFICATION
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