
West Virginia Real Estate Appraiser Licensing & Certification Board 
405 Capitol Street, Suite 906 
Charleston, WV 25301 
Phone: 304.558.3919 
Email:  wvappraiserboard@wv.gov 

Allegation Form 

Please type or print legibly. ANONYMOUS ALLEGATIONS WILL NOT BE ACKNOWLEDGED. 

Individual Filing Allegation 

Name: 

Address:  

State: Zip Code:  

Evening Phone:  

City: 

Daytime Phone: 

Email:  

Is the allegation regarding an individual appraiser?                   Yes 

Is the allegation regarding an appraisal management company? Yes

No       

No

Appraiser or Appraisal Management Company (Respondent) 

Appraiser Name:

Business Name:  

Address:  

City:                            State:                         Zip Code:

Business Phone:                                                Email:

Please list all witnesses; providing names, addresses and telephone numbers. 

mailto:wvappraiserboard@wv.gov


Statement of Allegation 

Date of Alleged Violation: 

Location of Alleged Violation:  

Please provide a statement of fact, allegations, and/or concerns and a full and complete copy of 
the appraisal, if available and applicable to the allegation. Attach a copy of each document you 
possess that can substantiate any facts. These documents will not be returned. Please attach 
additional sheets, if necessary. 

Have you attempted to contact the licensee or registrant regarding your concern? 

Yes          No  If yes, when? 

What was the result?  

I attest the information provided is true, correct and complete to the best of my knowledge.

 _____________________________________________________________ ___________________ 

Signature  Date 

Revised March 2025
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