
Georgia Association of Assessing Officials (GAAO)
 
Application for Georgia Certi'fied Appraiser Candidacy
 

Mai l to: john R. Scott, Executiye Director, G,~-\O P. O. Box 7.14 Statesboro, GI\ 30459 

Name Bi rthdate _ 

Current Experi ence' _ 

Tit le Soci al Securi ty Number _ 

Juri sdi ct i on Ho\ol Long? ~ 

Off i ce Address Phone _ 

C1 ty, State, Provi nce Zi p Code _ 

Home Address ,Phone _ 

City, St ate, Prov i nce__--:­ --:-:---:- Zi p Code _ 
Send Mai l to: Office Home Email: _ 

Pr i orExper i ence _ 

Ti tle, _ 

Juri sdi ct ion, HO\ol Long? _ 

Off i ce Address Phone _ 

Ci ty I State, Province, Zi p Code. _ 

List professional or appraisal organizations of which you are a member, including GAAO. 

List appraisal or assessment administration courses successfully completed and dates of completion. Please attach a copy of coul-se 
certificate or other document showing evidence of successful completion of the courses listed, including copies of transcripts from other' 
organizations. Copies of University of Georgia transcripts will suffice for Revenue Dept. courses. 

CERTIFICATION AND AGREEMENT 

I, , the undersigned, hereby apply for admission to candidacy for t~e 
Professional Designation GCA. 

It is agreed that the designation, if conferred upon me, and any certificate or emblem of designation, shall at all times remain 
the property of GAAO, held by me in trust, and \oIill be returned to GAAO upon demand by its Executive Board. 

I enclose the sum of $25.00 made payable to Georgia Association of Assessing Officials to cover the admission fee. 
It is agreed that if I am certified as a GCA ] will pay the annual dues as fixed by the Professional Admissions COITfllittee and 

approved by the Executive Board. 
It is agreed that I will abide by the Code of Ethics and Standards of Professional Conduct of GAAO. 
It is agreed that I will abide by the rules of the Professional Admissions Committee. 
In sUbmitting this application, I state to GAAO that there are not now any outstanding judgements, lawsuits, bankruptcy or 

receivership actions pending against me or any other form of material challenge to my responsibility, character, or integrity, except 
as explained in the attached statement dated (If none, insert the word "none" in the preceding space.) 

Candidate's
 
Si gnature .
 

Date _ 

RECOMMENDATION OF PROFESSIONAL MEMBER 

I, , GCA, either through personal knowledge of the appl icant, or by checking 
with reliable sources, hereby attest to the statements contained in this application. 

. I understand the importance of the accuracy of the statements contained herein, and I am aware that if any of the statements 
are ln error and I am found negligent in signing this application, I may be censured by the GAAO Executive Board. 

Signed, _ 

Date _ 

Note: In the event that after a reasonable amount of effort the appl icant cannot locate a GCA to sign this appl ication, the appl_ icant 
shall send the application of the GAAO cEx etary unsigned. 
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