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NEBRASKA REAL PROPERTY APPRAISER BOARD  

SERVICES AGREEMENT AMENDMENT REQUEST FORM 
 

TYPE OF CONTRACT 
☐ Nebraska Real Property Appraiser Creden�aling Applicant Appraisal Review Services Agreement (AARS) 

☐ Subject Mater Expert Services Agreement (SME) 

☐ Hearing Officer Services Agreement 
 

CURRENT CONTRACT INFORMATION 
 
Contractor Name:      

Last  First  Middle 
 

 
 

 

AMENDMENT REQUEST 
 
Sec�on Number:    Subsec�on:  
 
Reason for Amendment Request: 

I CERTIFY THAT THE STATEMENTS MADE IN THIS FORM ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE AND BELIEF.  

  
                                      Contractor’s Signature                                      Date 

Contract Number:  

301 Centennial Mall South, First Floor  
PO Box 94963  

Lincoln, NE 68509-4963 
 htps://appraiser.ne.gov/  

402-471-9015 

 

https://appraiser.ne.gov/
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DIRECTIONS  
1. Complete form in its en�rety. 
 
2. In the Reason for Amendment Request, please refrain from using any sensi�ve informa�on (e.g., applicant name, 

applicant number, respondent name, grievance number) as this document must be considered by the Board at a 
public mee�ng.   
 

3. Email form to nrpab.creden�aling@nebraska.gov, or  
 
Mail to:  
NEBRASKA REAL PROPERTY APPRAISER BOARD  
PO BOX 94963  
LINCOLN, NE 68509-4963  
 
Deliver to (FedEx or UPS): 
NEBRASKA REAL PROPERTY APPRAISER BOARD 
301 CENTENNIAL MALL SOUTH, FIRST FLOOR 
LINCOLN NE 68508  
 

4.   Ques�ons or concerns may be directed to NRPAB staff at 402-471-9015 or nrpab.ques�ons@nebraska.gov 

mailto:nrpab.credentialing@nebraska.gov
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