DMV,

VEHICLE APPRAISER |
CERTIFICATE APPLICATION

DEPARTMENT OF TRANSPORTATION

DRIVER AND MOTOR VEHICLE SERVICES Submit completed application to:

1905 LANA AVE NE, SALEM OREGON 97314 DMV BUSINESS LlCENSE UNIT

1905 LANA AVE NE FEE: $75
SALEM OR 97314
Telephone: (503) 945-5052

CERTIFICATE NUMBER EXPIRATION DATE

| | ORIGINAL APPLICATION | | | RENEWAL APPLICATION

The Vehicle Appraiser Certificate authorizes a person to appraise vehicles as described in Oregon Revised Statute
819.210 and 819.220. The Appraiser Certificate shall expire three years from date of issuance.

NAME DRIVER LICENSE NUMBER

NAME OF BUSINESS OR GOVERNMENT AGENCY BUSINESS PHONE

ADDRESS OF BUSINESS OR GOVERNMENT AGENCY CITY STATE ZIP CODE COUNTY
MAILING ADDRESS CITY STATE ZIP CODE

If this is a RENEWAL application do not complete the EXPERIENCE section below. However, ALL APPLICATIONS
MUST BE SIGNED AND DATED.

If this is an ORIGINAL application, give a brief explanation of your experience below and attach documented evidence or
letters from an employer. You need a minimum of two years experience or combination of experience in any of the
following areas:

Estimating new or used vehicles

Performing repair or insurance estimating

® Appraising or estimating insurance claims

Operating a wrecking yard or salvage yard

Executing Sheriff Bills of Sale

Other experience

EXPERIENCE (Complete for ORIGINAL applications only):

CERTIFICATION: | certify all the information on this application is true and correct,
False certification is a Class B misdemeanor under ORS 162.085 and is punishable

by six months in jail, a fine of up to $2,500 or both. In addition, DMV may deny,
suspend or refuse to renew your certificate under the provisions of ORS 183.430.

X

SIGNATURE DATE

735-6610 (1-08)
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