
 
 

Applicant’s Name: __________________________________________ 
 

SYSTEMS  AND  RECORDKEEPING 
 CERTIFICATION 

A.C.A. §17-14-405(b)(5)(A)(B)&(C) 
 
     I, ___________________________, the undersigned, a duly authorized representative 
of the above named applicant for registration in Arkansas do hereby certify to the 
following: 
 
That, the applicant has and will maintain a system to verify that Arkansas Appraisers 
being added to the applicant’s appraiser panel holds a current license that is in good 
standing under Arkansas Appraiser Licensing & Certification Board Act (§17-14-101 et 
seq.) and that any out-of-state appraisers given Arkansas assignments will comply with 
the non-resident credentialing requirements; and 
 
I also certify that the applicant has a process or system in place by which to periodically 
review the work of all independent appraisers to ensure that the appraisal services on 
Arkansas assignments are developed and reported in compliance with the applicable 
edition of the Uniform Standards of Professional Appraisal Practice; and 
 
I further certify that the applicant understands the general recordkeeping requirements as 
set forth in Act 628 of 2009 and those prescribed by the Boards’ rules and regulations, 
and will specifically maintain for five (5) years, a record of each request for appraisal 
services as relates to assignments in Arkansas and the independent appraiser that 
performs the appraisal service for the above named applicant. 
 
 
Witness the hand and seal of the undersigned at (city,state) ________________________ 
 
Signature: _____________________________     Date: _______________________ 
 
This the _________________ day of (month) _____________________________, 20__. 
 
     ______________________________________ 
                                                            Certifier’s Signature 
 
______________________________ 
(Notary Public Signature) 
 
State of: _____________________ 
County of: ___________________ 
My Commission expires: _______________ 
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