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LICENSE REISSUANCE AFFIDAVIT

Be it known that I, ______________________________________, License/Certification

No. __________________, have reviewed R.I. Gen. Laws § 5-20.7 et seq., and all pertinent rules

there under. I swear, under penalty of perjury, that I have not engaged in any activity since the

expiration of my license/certification, which would subject me to such licensing requirements. I

will not perform any such activities until I am appropriately licensed by the Department of

Business of Regulation, Division of Commercial Licensing, Real Estate Appraisers Section,

State of Rhode Island.

Signature: ______________________________ Date: _______________________

OR;

Be it known that I, ______________________________________, License/Certification

No. __________________, having reviewed R.I. Gen. Laws § 5-20.7 et seq., concede to have

engaged in activities which constitute the unlicensed appraising of real estate. Attached is a list

of the specific activities (total number of transactions, date occurred, and property address(s)).

Signature: _______________________________ Date: _________________________

State of Rhode Island
Department of Business Regulation
Division of Commercial Licensing

Real Estate Appraisers Section
1511 Pontiac Ave, Bldg. 69-1

Cranston, RI 02920
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