RUNNELS CENTRAL APPRAISAL DISTRICT
APPRAISAL REVIEW BOARD APPLICATION

Print or use a typewriter; neatness is important. Complete all items. All information submitted is subject to verification. A false
or misleading response may result in disqualification from the Appraisal Review Board. Please sign and date the application.

Name:
(First) (Middle) (Last)
Address:
(Number) (Street) (City) (State) (Zip)
Phone number: ( ) Cell: How long at present address?
Soc. Sec. # TX Driver License #

Education and Training

School: Name & Dates Major/Minor Diploma or Degree
Location Attended (College) Awarded (Y/N)

Special Background and/or Education

|:| Realtor |:| Real Estate Agent/Broker-Loan Experience
|:| Commercial Appraiser |:| Real Estate Investor
|:| Residential Appraiser |:| General Contractor
|:| Prior Service on Appraisal Review Board |:| Other, please explain:
Statement

Briefly state why you are considering service on the Appraisal Review Board

I swear (or affirm) that the information contained in this application and questionnaire are true, complete, and accurate to the
best of my knowledge and belief. I further certify that, to the best of my knowledge and belief, I am not disqualified by law

from accepting an appointment to the Appraisal Review Board for Runnels Central Appraisal District (RCAD).

Signature (in ink) Date
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Questionnaire for Appraisal Review Board Membership

Check all items that apply:

Residence
|:| I currently reside in Runnels County, TX

|:| I have resided in Runnels County, TX for
2 years.

Past Appraisal Review Board Service

|:| Within the past 2 years, I have not served all
or part of 3 previous terms as a member of
the RCAD Appraisal Review Board.

Current Employment/Office Holdings

|:| I am not a current member of the Board of
Directors of RCAD.

I am not a current employee or Chief
Appraiser of RCAD.

I am not a current Board Member, employee
or officer of a taxing unit served by RCAD.

Neither I, nor any business entity in which I
have a substantial interest, have a contract
with RCAD, or a taxing unit within its
jurisdiction.

|:| I do not hold a PAID public office.

I do not own property on which delinquent
taxes are owed to a taxing unit.

If appointed to the Appraisal Review Board, I will immediately notify the chairman of the Appraisal Review Board, and the chairman
of the Board of Directors of Runnels Central Appraisal District of any changes that would require a different response to any of

the items above.

Signature

Relationships

|:| Neither myself, nor any of my relatives*
are now engaged in the business of appraising
property for ad valorem tax purposes in Runnels
County.

|:| Neither myself, nor any of my relatives*
are now engaged in the business of representing
property tax owners in property tax matters in
Runnels County.

* Relatives include:
-Your parents and their spouses
-Your siblings and their spouses
-Your grandparents and their spouses
-Your children and their spouses
-Your grandchildren and their spouses
-Your step-parents
-Your step-children
-Your spouse
-Your spouse's siblings
-Your spouse's parents or step-parents
-Your spouse's grandparents
-Your spouse's grandchildren

Date

Printed Name
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