
 
 

IRREVOCABLE UNIFORM CONSENT TO SERVICE OF PROCESS  
 

This is to be completed if the person seeking registration is not a corporation that is domiciled in 
New Hampshire; the name and contact information for the company’s Agent for Service of 
Process is required.   
 
 
The undersigned applicant for registration as an appraisal management company in New Hampshire 
  
                                                             

Print Name of Company 
 
does hereby irrevocably consent, stipulate and agree that suits, actions and administrative proceedings 
may be commenced against such applicant in the courts and agencies of this State, by the service of any 
process authorized by the laws of this State on the Executive Director of the New Hampshire Joint 
Board and that service of such process upon said Director shall be taken and held in all courts to be as 
valid and binding as if the service had been made upon said applicant in the State of New Hampshire. 
 

Name of Agent for Service of  Process  (Firm or Individual) 
 
      
Title 
 
      
Mailing Address                                                                                            City                                               State                 Zip code                                 
 
      
Physical Address                                                                                           City                                               State                 Zip code 
 
      
Business Telephone Number                  
                                                                     
      

 
I,                                              (Name), am authorized to act as an agent for service of process in the 

State of New Hampshire on behalf of                                                                   (Name of AMC),  an entity 

organized and existing under the laws of the State of                                                                  (Current resident state), 

for purposes of this application before the New Hampshire Joint Board to obtain an Appraisal Management 

Company Registration. The complete address within New Hampshire whereby I, on behalf of 

                                                                     (Name of AMC), may be served with process by the New Hampshire 

Joint Board on his/her designee as follows:                                                                                               . 

 

Signature of Agent: __________________________________________________       Date:       _____________________ 
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