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AFFIDAVIT OF DESIGNATED OFFICER

I, ________________________________________, the undersigned Designated Officer for the 
applicant Appraisal Management Company (AMC) being first duly sworn, state and affirm that I
have fully read this application and that the answers supplied therein, including all supporting 
documents attached, are true and correct to the best of my knowledge.  I hereby certify:

1. That said applicant AMC has a system and process in place to verify that a person being 
added to the appraiser panel of the appraisal management company holds a license in 
good standing issued in this state under the Mississippi Real Estate Appraiser Licensing 
and Certification Act, if a license or certification is required to perform appraisals.

2. That said applicant AMC has a system in place to require that appraisals are conducted 
independently and free from inappropriate influence and coercion as required by the 
appraisal independence standards established under Section 129E of the Truth in Lending
Act, including the requirements for payment of a reasonable and customary fee to 
appraisers when the AMC is providing services for a consumer credit transaction secured 
by the principal dwelling of a consumer.

3. That said applicant AMC has systems in place to verify that:
(a) An individual on the appraiser panel has not had a license or certification as an 

appraiser refused, denied canceled, revoked, or surrendered in lieu of a pending 
revocation in the previous twelve (12) months; and

(b) Only licensed or certified appraisers are used for federally related transactions.

4. That said applicant AMC requires appraisers completing appraisals at its request to 
comply with the Uniform Standards of Professional Appraisal Practice (USPAP), 
including the requirements for geographic and product competence.

5. That said applicant AMC maintains a detailed record of each service request that it 
receives and the appraiser that performs the residential real estate appraisal services for 
the AMC.

6. That said applicant AMC has a system in place requiring payment to an independent 
contract appraiser for the completion of an appraisal service within sixty (60) days after 
the appraiser provides the completed appraisal report to the AMC, except in cases 
involving a bona fide breach of contract, substandard performance of services, or 
alternate payment terms agreed upon by the appraiser and the appraisal management 
company.
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7. That each owner, whether such ownership is owned in whole or in part, directly or 
indirectly, of the AMC has been reviewed to ensure that no such owner has had an 
appraiser license or certificate in Mississippi or any other state, refused, denied, canceled,
surrendered in lieu of revocation, or revoked.

8. That said applicant AMC will comply with the Mississippi Appraisal Management 
Company Registration Act and the administrative rules promulgated by the Board, 
including the Uniform Standards of Professional Appraisal Practice (USPAP), in all its 
conduct under any certificate of registration issued pursuant to this application; and 
further that I understand the types of misconduct for which disciplinary proceedings may 
be initiated.

I further acknowledge that this application may be denied and that any certificate of registration 
obtained may be revoked for supplying false, incomplete or misleading information.

____________________________________
Signature of Designated Officer

State of _________________________

County of _______________________

Sworn to and subscribed before me this, the _____ day of________________, 20_____.

___________________________________
Notary Public

My Commission Expires:___________
(SEAL)
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