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               Kansas Real Estate Appraisal Board 
                     Jayhawk Tower 
700 SW Jackson St, Ste 804 
       Topeka, KS 66603-3785 

 
                                                         kreab@ks.gov   (785-269-6736) 
                                           www.kreab.ks.gov   Fax: (785-368-6443)        

REQUEST FOR LETTER OF GOOD STANDING 
This form is fillable 

 
INSTRUCTIONS 
Use this form to request a Letter of Good Standing.  
• Form should be typed or clearly printed in ink; All fields must be completed.  
• Payment of the $10 Letter Fee (per letter) must be submitted with this request; if  
• Email completed form and payment authorization form to kreab@ks.gov or mail to:  

Kansas Real Estate Appraisal Board, Jayhawk Tower,  700 SW Jackson, Ste 804, Topeka KS 66603 
 
 

APPRAISERS NAME (AS IT APPEARS ON LICENSE) 
 

 

LICENSE OR CERTIFICATION NUMBER 

RECIPIENT NAME (IF DIFFERENT THAN APPRAISER NAME) 
 

 
DELIVERY ADDRESS (INCLUDE STREET ADDRESS, CITY/STATE, ZIP) 

 
 

NUMBER OF LETTERS REQUESTED 
 
 

  

Check this box to request letters be mailed to multiple 
recipients at different addresses (write additional recipient info in 

blank space below or attach separate page) 
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               Kansas Real Estate Appraisal Board 
                     Jayhawk Tower 
700 SW Jackson St, Ste 804 
       Topeka, KS 66603-3785 

 
                                                         kreab@ks.gov   (785-269-6736) 
                                           www.kreab.ks.gov   Fax: (785-368-6443)        

 
PAYMENT AUTHORIZATION FORM  

This form is fillable 
 

 
CARD PAYMENT INFORMATION 

APPLICANT/LICENSEE NAME: 

 
EMAIL ADDRESS FOR RECEIPT: 

Card Information 
Payment Type  

                 Visa                             MasterCard                           Discover 
Card Number 

 

 

Expiration Date                                                                      CVC 
 

Billing Information 
Street Address 
 

City State Zipcode 
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