IOWA DIVISION OF BANKING
APPRAISAL MANAGEMENT COMPANY SUPERVISION

TELEPHONE: (515) 725-9025

FAX: (515) 725-9032

EMAIL: AMCSUPERVISION@IOWA.GOV
WEBSITE: WWW.IDOB.STATE.IA.US/AMC

200 E GRAND AVE
SUITE 350
DES MOINES, IA 50309

AMC MAINTENANCE FORM

Applicants must complete sections A, B, & I. Complete sections C, D E, F, G, and H as needed.

AMC NAME AS IT APPEARS ON THE CURRENT REGISTRATION AMC REGISTRATION NUMBER

REQUESTOR NAME REQUESTOR TITLE

TYPE OF CHANGE(S)

[] CONTACT INFORMATION [] PRINCIPAL LOCATION *

[ ] NAME/DBA* [ ] REGISTERED AGENT

[] NOTICE OF SIGNIFICANT EVENT [ ] SURRENDER REGISTRATION

[_] A NEW REGISTRATION IS REQUESTED WITH THIS CHANGE* [ ] SURETY BOND CHANGE*

[_]OTHER (SPECIFY) [_INOTIFICATION OF DISCPLINE/CRIMINAL CHARGES

* Include a payment block and/or proof of change.

[_] PRINCIPAL LOCATION CHANGE ] MAILING ADDRESS CHANGE FEDERAL ID #
] PHYSICAL ADDRESS CHANGE [] OTHER:

NEW AMC STREET ADDRESS SUITE

CITY STATE ZIP CODE
AMC PHONE NUMBER AMC FAX NUMBER AMC PRIMARY EMAIL

AMC WEBSITE

NEW AMC NAME FEDERAL ID #

NEW DBA NAME (IF APPLICABLE)

Submit new bond form.
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AGENT NAME AGENT TITLE

STREET ADDRESS SUITE/APT

CITYy STATE ZIP
PHONE NUMBER EMAIL

(] BANKRUPTCY/REORGANIZATION FILING

[_] ADMINISTRATIVE ACTION TAKEN AGAINST AMC BY ANOTHER JURISDICTION (Denial/Revocation/Suspension Etc.)
(] ADMINISTRATIVE ACTION TAKEN AGAIST AMC OWNER OR CONTROLLING PERSON

] CRIMINAL CHARGES FILED AGAINST AMC OR OWNER OR CONTROLLING PERSON

] UNEXPECTED CHANGE OF OWNER OR CONTROLLING PERSON (Death, Resignation, Etc.)

[ ] OTHER EVENT (Specify)

NAME OF OWNER/CONTROLLING PERSON DATE OF BIRTH SOCIAL SECURITY NUMBER

SHORT DESCRIPTION OF INCIDENT (Attach additional sheets if necessary.)

REASON EFFECTIVE DATE OF SURRENDER
ADDRESS WHERE AMC RECORDS WILL BE MAINTAINED SUITE

Ty STATE ZIP

CUSTODIAN NAME CUSTODIAN PHONE NUMBER CUSTODIAN EMAIL

| hereby affirm that the information provided by me is true and correct. By signing and submitting this form, the requestor certifies that they have

the authority to request changes to the appraisal management company’s (AMC) official registration.

SIGNATURE DATE
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