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NORTH CAROLINA APPRAISAL BOARD 
5830 Six Forks Road, Raleigh, NC 27609 

Phone: 919/870-4854 
Website:  www.ncappraisalboard.org 

Email: ncab@ncab.org  
 

CONSENT TO SERVICE OF PROCESS AND PLEADINGS 
 
Know all men by these presents: 
 Pursuant to the requirements of Chapter 93E of the General Statutes of North Carolina, the  

undersigned applicant for registration as an appraisal management company in North Carolina   
 
______________________________________________________________________________ 
       Print Name of Company 

 
does hereby irrevocably consent, stipulate and agree that suits, actions, and administrative 
proceedings may be commenced against such applicant in the courts and agencies of this State, by 
the service of any process or pleading authorized by the laws of this State on the Executive Director 
of the North Carolina Appraisal Board, and that service of such process or pleadings upon said 
Director shall be taken and held in all courts to be as valid and binding as if the service had been 
made upon said applicant in the State of North Carolina. 
 
_______________________________ __________________________________________ 
Name of Person Executing Consent (Please Print)  Title 
 

_______________________________ __________________________________________ 
Signature of Person Executing Consent   Street Address of Person Executing Consent 

 

      ________________________________________________________________ 
      City       State  Zip  
 
State of ________________________   County of ______________________   
 
Before me personally appeared the above-named individual who acknowledged the execution of the 
foregoing instrument for the purpose set forth therein. 
 
WITNESS my hand and official seal, this ________ day of ____________________, 20______. 
 
 
 (Affix Seal) 
     ________________________________________________ 
     Notary Public 

 

 
     My Commission expires: ____________________________ 
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