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| have signed the Certification

I have ONLY provided detailed significant assistance

Date of Report

Year

Month

Address of the Subject

City

State

Client Name

Indicate Level of Inspection by Applicant & Supervisor: [] Interior/Exterior [ ] Exterior Only

Applicant and

Supervisor’'s Work

[0 Market Area Analysis (zoning, etc) [JH&B Use Analysis [JSales Comparison Research

[ Cost Approach Analysis [JLease Analysis [JIncome Approach Analysis [] Reconciliation
[ Other — Describe:

[0 Form Report

[ Narrative Report

Indicate Report Type: [JSummary [JRestricted Use

Type of Property

Site Area
(SgFt or Acres)

] Self-Contained

Primary Improvement GLA

[J Appraisal Report
Hours
Claimed

] Restricted Report

(Board Use Only)
Adjusted Hours
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