Important -- to ensure this form works properly, Save -I -I

save it to your computer before completing the form.

Form . . . . Wisconsin
PC-722 Application for Assessor Certification Dept of Revenue
Instructions

« Complete the form after passing the assessor certification exam
- All fields are required
« Submit the completed form to: bapdor@wisconsin.gov

« Once we receive your application and verify your tax status is in compliance*, we will email your certification
cards to the email address you provide below

Applicant/Business Contact Information

Name (Last) (First) (M.l.) | Birth date (mm/dd/yyyy) Business phone

/ / ( ) -
Business mailing address County
City State Zip Business email

Certification Information

Certification level of exam passed:
[ ] Assessment Technician [ ] Property Appraiser [ | Assessor 1 [ ] Assessor?2 [ ] Assessor3

Note: An Assessor 3 may only perform duties prescribed for an Assessor 3.

Signature Statement

Under penalties of law, | declare this form and all attachments are true, correct and complete to the best of my
knowledge and belief.

Do you agree with the statement above? [ ] Yes [ No

* Pursuant to section 73.09(7m), Wis. Stats., exam applicants are screened for Wisconsin tax delinquencies. If a delinquent account is not satisfactorily resolved, the
certification will not be issued.
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