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   7. Offering or solicting to perform any of the above acts or services on behalf of an association 
9.  Qualifying Individual’s Signature   Date       

      

The Verifier should complete questions #10 through #19. 

10.  Verifier’s Name                       

       
11.  Relationship to qualifying individual  Supervisor  Employer  Client  

    Other (describe):  
12.  Please describe the type of Firm/Association named in #5.   

   CIC Management Firm  Association  Real Estate Firm Other       
13.  Position held in (or relationship to) the firm/association listed in #5       
14.  Are the dates of employment shown in #7 correct? 

   Yes    
   No  If no, please explain.       

15.  Are the areas of practice selected by the applicant in #8 correct? 
   Yes    
   No  If no, please explain.       
          
          
   16.  Did the qualifying individual have supervisory responsibility or principal responsibility for management services 

provided by or to the firm/association named in #5? 
   Yes    
   No  If no, please explain.       

17.  Additional comments. 
        
        
        

18. 
 

Please indicate the best method(s) for contacting you should the Board have any questions regarding the information 
contained in this form. 

   Phone       
   Email       

   Mail       

         
19.  Signature   Date       

 
 


