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

 
                                                         kreab@ks.gov   (785-296-6736) 
                                           www.kreab.ks.gov   Fax: (785-368-6443)        

AMC ADDRESS/CONTACT INFO CHANGE 
This form is fillable 

 
INSTRUCTIONS 
Use this form to update the AMC business and/or mailing address and contact information.  

• P.O. Boxes are only permissible for mailing addresses and cannot be used in place of a physical 
business address.  

• Form must be signed and dated by the Controlling Person of record 
• Email completed form to kreab@ks.gov or mail to: 

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

 
AMC NAME 

 
 

REGISTRATION NUMBER 

CHANGE TYPE (MARK ALL APPLICABLE) 
 

BUSINESS ADDRESS               MAILING ADDRESS                 CONTACT INFO (phone, fax, email) 

BUSINESS ADDRESS  

_________________________________________________________________________________ 
STREET ADDRESS                                                                                                                 CITY                                                                  STATE                                    ZIPCODE 
MAILING ADDRESS  
_________________________________________________________________________________ 
STREET ADDRESS OR P.O. BOX                                                                                          CITY                                                                  STATE                                    ZIPCODE 
CONTACT INFO  
 
Phone: ______________________ Fax: _____________________  Email: ________________________________ 

 
 
____________________               ______________________________________ ___________________________________ 
Date                 Controlling Person Signature  Controlling Person Printed Name   
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