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R/W-AC Appraisal Certification Program Cross Certification Application 
Capstone Examination Request Form 

Path 3 
 

Exams are valid 5 years from the pass date. 
 
To take an exam, the candidate must fill out form and submit, along with the non-refundable exam 
fee(s) of $50 USD for members and $70 USD for non-members.  Applicable tax based on country’s tax 
laws to be added to the fee above. 
 
Request to take the following Capstone Exam(s): 
 
 
r Appraisal Capstone Exam  
 

 
 
Name ____________________________________________________ Member # __________ 
 
Address ____________________________________________________ Chapter # __________ 
 
City, State/Province ______________________________________________________________ 
 
Zip/Postal Code _______________________ Phone (_____)___________________________ 
 
Email __________________________________________________________________________ 
 
 

r Check Enclosed (made payable to IRWA) 
r Visa r MasterCard      r    American Express 
 

Card Number ________________________________________________ Exp. Date _____/_____ 
 

Signature ___________________________________________________ Amount $___________ 
 
Name as it appears on card ________________________________________________________   

 
IRWA Use Only Below this line 

 
Proctor Name ________________________________________________  SR/WA # __________ 
 
Address ____________________________________________________ Chapter # __________ 
 
City, State/Province ______________________________________________________________ 
 
Zip/Postal Code _______________________ Phone (_____)___________________________ 
 
Email __________________________________________________________________________ 
 
Valuation Committee Representative Signature _____________________________ 
 
Application Approval Date _____/_____/_____ 


