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STATE OF TENNESSEE 
DEPARTMENT OF COMMERCE AND INSURANCE 

TENNESSEE REAL ESTATE APPRAISER COMMISSION 
500 JAMES ROBERTSON PARKWAY 

NASHVILLE, TENNESSEE 37243 
PHONE:

       https://www.tn.gov/commerce/regboards/treac.html 

COURSE RENEWAL APPLICATION  
Tennessee Real Estate Appraiser Commission Approved Courses 

Course ID Number:____________________________ Complete ONLY if your information has changed: 

Expiration Date:______________________________ Address:_________________________________ 

Course Name:________________________________ ________________________________________ 

____________________________________________ Phone:__________________________________ 

Course Provider:______________________________ Email:___________________________________ 

____________________________________________ 

RENEWAL FEES: RETURN TO: 
Less than 14 hours…………$100.00 TENNESSEE REAL ESTATE APPRAISER 
15 hours or more…………..$200.00 COMMISSION 

500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243 

_______________________________________________________________________________________ 
IMPORTANT INFORMATION! PLEASE READ BELOW! 

Tenn. Comp. R. & Regs. § 1255-02-.09 Change in Applications  
Any material change in any information furnished in connection with any application for approval of a course 
(including, but not limited to, information concerning course content, instructors, and facilities) shall be 
submitted to and approved by the Commission before taking effect.  

If your course has had a material change, please submit a NEW APPLICATION for approval to: 

TENNESSEE REAL ESTATE APPRAISER COMMISSION 
500 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243 

https://www.tn.gov/commerce/regboards/treac.html
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This is to certify that there are no material changes in the course since the original application for course 
approval.  If there are any changes, the organization assumes responsible to notify the Commission of said 
changes and to seek proper approval.  The undersigned affirms that he/she is the authorized individual to 
execute this agreement on behalf of the organization.  

_______________________________________ 
Signature  

____________________________________  
Printed Name  


