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In connection with my application for an Appraisal Management Company Control Person, I hereby authorize 
the Division of Real Estate to obtain my fingerprints and to review my past and present employment and 
education records, and to conduct a criminal history background check in order to ascertain any and all 
information which my be pertinent to my licensure qualifications.  I do hereby release all government agencies 
including, but not limited to, the Utah State Bureau of Criminal Identification, the Federal Bureau of 
Investigation, the Utah Division of Real Estate, and the Utah Appraisal Licensing and Certification Board, and 
their employees, from any damages resulting from furnishing such information. 
 
 
WARNING: If information received from the Utah Bureau of Criminal Identification or the Federal Bureau of 
Investigation indicates that I have failed to accurately disclose my criminal history to the Division of Real Estate, 
I understand that any Appraisal Management Company Control Person will be immediately and automatically 
revoked. 
 
 
REVIEW OF MY FBI RECORD: I understand that I have the right to obtain my criminal history by contacting 
the FBI Field Office that serves my area for instruction on the procedure and any applicable fees.  All residents 
of Utah should direct their inquiries to the Salt Lake City Field Office, 257 E 200 South, Ste 1200, Salt Lake 
City, UT 84111.  Telephone : (801) 579-1400. 
 
 
 
______________________________________ 
Control Person Applicant name-PLEASE PRINT 
 
 
______________________________________   _____________________ 
Control Person Applicant signature   Date 
 
 
  
 
 




