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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)       

ADDRESS/CONTACT INFO CHANGE
This form is fillable 

INSTRUCTIONS 
Use this form to update your residence, 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 residence address

or business address.
• 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

K.S.A. 58-4114. APPRAISER’S ADDRESS; NOTICE TO COMMISSION. (a) Each state certified or licensed appraiser shall advise the board of 
the address of the appraiser’s principal place of business and all other addresses at which the appraiser is currently engaged in the business of 
preparing real property appraisal reports. (b) When a state certified or licensed appraiser changes a place of business, the appraiser shall 
immediately give written notice of the change to the board. (c) Each state certified or licensed appraiser shall notify the board of the appraisers 
current residence address. Residence addresses on file with the board are exempt from disclosure as public records. 

APPRAISER NAME LICENSE NUMBER 

ADDRESS CHANGE TYPE (MARK ALL APPLICABLE) 

RESIDENCE ADDRESS (ex. STREET ADDRESS, CITY/STATE, ZIP) 

RESIDENCE/MOBILE PHONE EMAIL ADDRESS 

MAILING ADDRESS 

BUSINESS NAME 

BUSINESS ADDRESS (ex. STREET ADDRESS, CITY/STATE, ZIP) 

BUSINESS PHONE BUSINESS FAX 

________________________________________      _______________________________________ 
APPRAISER SIGNATURE         DATE 

RESIDENCE BUSINESSMAILING
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