BOE-746-B (P1) REV. 1 (10-22)

SACRAMENTO STATE BASIC APPRAISAL
ONLINE COURSE REGISTRATION

INSTRUCTIONS:
Registration form must be submitted to the State Board of Equalization at
least five days before the course enrollment month.

When complete, retain a copy and submit the form to the BOE by:
Email: Appraiser.Training@boe.ca.gov OR

Mail: State Board of Equalization, County-Assessed Properties Division,
ATTN: Training and Certification Unit,

P.O. Box 942879, Sacramento, CA 94279-0064

COUNTY

REQUESTED COURSE MONTH AND YEAR

PLEASE ENTER THE NAME AS IT APPEARS ON BOE TRAINING AND CERTIFICATION RECORDS

NAME (last, first, middle)

CERTIFICATE
NUMBER

EMAIL ADDRESS

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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