APPLICATION FOR RENEWAL OF APPRAISER’S
LICENCE FOR LANDS & BUILDINGS
FOR THE YEAR 2010
Appraisers and House Agents Act ARy NUE
Comptroller of Property Tax OF SINGAPORE
55 Newton Road
Revenue House
Singapore 307987
Tel: 6351 2465/ 63512451
Fax: 6351 2455
E-mail: iras_pvs_tI2@iras.gov.sg
Website: http://www.iras.gov.sg

IMPORTANT
1. This form may take you approximately 5 minutes to complete.
2. You will need the following information to fill in the form:

a. Details of SISV membership

b.  Current employment details
c. Ifthereis a change of employer, please submit a company’s letter confirming that you will be acting as an Appraiser of the
Company.
3. Applications that are incomplete or unclear will not be accepted.

| wish to apply for renewal of Appraiser’s Licence (Fee: S$ 125.00) Licence No: AD 041 — 200

Particulars of Appraiser

Name of Applicant (as per NRIC / Passport / FIN / Employment Pass):
1
Residential address:
2
Email address Postal Code:
NRIC / Passport / FIN /
Employment Pass No:
4 Contact Telephone No: Office: HP: Home:
. Probationer / Member / Fellow / Honorary Fellow (please circle one)
5 SISV Membership: Membership No:
Current Employment a || Name of Firm / Company:
6 || Particulars:
(If there is a change of b Il Address:
employer, please submit a
company’s letter confirming
that you will be acting as an c || Title of Post Held:
Appraiser of the Company.) Date joined / appointed:
Declaration
1. Have you been convicted in a court of law in any country? Yes /No (If “Yes”, please give details)
2. Have you been declared a bankrupt? Yes /No (If “Yes”, please give details)
3. Are you an undischarged bankrupt? Yes /No (If“Yes”, please give details)

| certify that the information given in this form is true, correct and complete.

| enclose herewith Bank Cheque No: for $125 dated being licence fee
for the YEAR 2010.

Note: Cheque or money order should be made payable to COMPTROLLER OF PROPERTY TAX
(Please write your name and licence number on the back of the cheque or money order.)

Signature of Applicant / Licensee: -

Name of Applicant / Licensee: - Date: -




