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301 Centennial Mall South, First Floor 

PO Box 94963 

Lincoln, NE 68509-4963 

www.appraiser.ne.gov 

402-471-9015 

 
REAL PROPERTY APPRAISER INFORMATION CHANGE FORM 

 
CHANGE TYPE 

□ LEGAL NAME □ RESIDENTIAL ADDRESS □ EMAIL ADDRESS □ PHONE NUMBER 
□ BUSINESS NAME □ BUSINESS ADDRESS □ BUSINESS EMAIL ADDRESS □ BUSINESS PHONE NUMBER  
□ OTHER 
 
CURRENT APPRAISER INFORMATION (As it appears now) 

Nebraska Real Property Appraiser Credential Number:   

Date:   

Name:      
Last  First  Middle 

Residential Address:        
PO Box or Street Number  City  State  Zip Code + 4 

   
E-Mail Address  Area Code + Phone Number 

Business Name:  

Business Address:        
PO Box or Street Number  City  State  Zip Code + 4 

     
E-Mail Address  Area Code + Phone Number  Fax Number 

 

  

Processed By: Date: 

For Board Use Only 
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CHANGES TO APPRAISER INFORMATION (Only complete the sections that changes need to be made to) 

□ Name:      
Last  First  Middle 

 

□ Residential Address:        
PO Box or Street Number  City  State  Zip Code + 4 

 

□ Email Address:  
 

□ Phone Number:  
 

□ Business Name:  
 

□ Business Address:        
 PO Box or Street Number  City  State  Zip Code + 4 

□ Business Email Address:  
 

□ Business Phone Number:  
 

□ Other:  
 
I CERTIFY THAT THE STATEMENTS MADE IN THIS APPRAISER INFORMATION CHANGE FORM AND ALL ATTACHMENTS ARE TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT I HAVE NOT SUPPRESSED ANY INFORMATION THAT MIGHT HAVE 
A BEARING ON THIS DOCUMENTS PROCESSING. 

 

I,  , of  , do hereby submit 
(Name) (City, State) 

an irrevocable consent that service of process upon me be made by delivery of the process to the Director 
of the Nebraska Real Property Appraiser Board if the plaintiff cannot, in the exercise of due diligence, 
effect personal service upon me in an action in a court arising out of my activities as a real property 
appraiser. 
 

   
Applicants Signature  Date 

 

DIRECTIONS 
1. Fill out current appraiser information and indicate appraiser information needed updating. 
2. If you are making a legal name change (ie. Due to marriage, divorce, etc.), include a copy of the forms indicating the legal name 

change. 
3. Mail form to: (Or you may email the form to nrpab.credentialing@nebraska.gov) 

 NEBRASKA REAL PROPERTY APPRAISER BOARD 

PO BOX 94963 

LINCOLN, NE 68509-4963 

4. Questions or concerns may be directed to NRPAB staff at 402-471-9015 or nrpab.credentialing@nebraska.gov 
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