Complete and submit with $100.00 application fee to ABSTRACTER'S BOARD OF EXAMINERS, 515 2nd Street North, Wahpeton Dakota Avenue, Wahpeton, ND 58075.

APPLICATION FOR ABSTRACTERS CERTIFICATE OF REGISTRATION
Application is hereby made for a Certificate of Registration as provided under Section 43-01-10 of the North Dakota Century Code.

NAME   ____________________________________________________________________

Last




First


Middle

ADDRESS ___________________________________________________________________

Street



City

County
 State/Zip
Social Security Number  ________________________________

Email address  ________________________________________

Are you a citizen of the United States    Y        N        

Have you taken the Abstracters exam before?   Y           N       
Have you been a licensed abstracter in North Dakota or any other state before?  Y       N      
If yes, which state                
Number of years abstracting experience             
Employment Record in Abstract office:

Employer



Address

Position

  Period         
From      
To

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
I feel that I am qualified to take charge of an abstract office in the State of North Dakota, because:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES:
1. ___________________________________________________________________
2. ___________________________________________________________________
3.____________________________________________________________________
Education: (give all formal educational qualifications and diplomas and degrees held)

_____________________________________________________________________

_____________________________________________________________________

Dated at                               this          day of                            20    
I,                                                    do hereby certify that I have read the foregoing application and the information given is true.

Subscribed and sworn to before me this               day of                         20     .
(seal)





                                                     

Notary Public
My commission expires:

