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KENTUCKY REAL PROPERTY APPRAISERS BOARD 
500 Mero Street, 2NE09 

Frankfort, Kentucky 40601 
(502) 564-4000 
krpab@ky.gov 
krpab.ky.gov 

REQUEST FOR INACTIVE STATUS OR REACTIVATION 
 
BEGIN INACTIVE STATUS 
Pursuant to KRS 324A.047: 

The holder of a certificate or license issued by the board, except for an associate real property appraiser, may 
request a certificate or license to be placed in inactive status by: 

• Submitting a signed and sworn affidavit on this form; and 
• Paying the inactive status fee set forth in administrative regulation. 

A certificate or license shall not be placed in inactive status for more than three (3) years. 

 

Effective _____________________ (Date), I ______________________________________________ 
hereby request to have my license or certification placed in inactive status. Enclosed is my check in the 
amount of $100.00 made payable to the Kentucky Real Property Appraisers Board (KRPAB). 

 

________________________________________________      _______________________________ 

 Signature                                                                                      License/Certification Held and Number 

 
RETURN FROM INACTIVE STATUS  
 
Effective _____________________ (date), I ______________________________________________ 
hereby request to have my license or certification returned from inactive status. Attached is evidence of 
completion of the required continuing education as established by 201 KAR 050:100 and KRS 
324A.047(3)(c). 

  

________________________________________________       ______________________________ 

 Signature                                                                                     License/Certification Held and Number 
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