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Application for Restoration from Retiree Status  
 

 This form is to be used by any person currently holding a Real Estate Appraiser Retiree 
      Status License.    

 

 Per the National Appraisal Qualifications Board (AQB), proof of all continuing education is 
required for each two (2) year continuing education cycle for which your license has been 
inactive. 
 

 A separate application and fee is required for each license to be restored. 
 
Instructions 
 

 
 
 
 
 
 
 
 
 

 

 

1. The license type and license number must be entered on this application. 
 

2. The fee to restore your license is $325.00 (on an odd year) or $341.00 (on an even year).   
 

3. Attach proof of completing all continuing education for each renewal period. 
 

4. A completed form with the applicable fee will restore the license to the current renewal year.  Checks 
or money orders should be made payable to “Treasurer, State of Connecticut.”  
 

5. Return this completed application and fee to the above address.  

License Information 
 
 

License Type 
 

License Number 

 
Applicant Information 
 
 

Name  

Street Address 
 
 

City   State Zip Code 

Telephone Number  Email Address 

 

Have you been convicted of a felony crime since the date of your last application?         Yes      No     If yes, attach a letter of 
explanation. 
  
 
Attestation 
 
 

 

  

 I certify, under penalty of law (Section 53a-157b, a Class A Misdemeanor) that the information provided on this application 
is the truth to the best of my knowledge. 
 
 

 
 

____________________________________________________________________________________    ______________________________ 
Signature           Date 


	City  
	Telephone Number
	 Email Address

	License Type: 
	License Number: 
	Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Telephone Number: 
	Email Address: 
	If yes attach a letter of: Off
	Date: 


