
FORM D 
 

[RULES 23] 

APPLICATION FOR RENEWAL OF AUTHORITY TO PRACTICE 
UNDER SUBSECTION (2) OF SECTION 16 OF THE 

VALUERS, APPRAISERS AND ESTATE AGENTS ACT 1981 
 

Name ............................................................................  Registration No.  ............................... 

Sex .......................  NRIC No. ................................................................................................... 

Business Name ............................................................................................................................ 

Business Address ........................................................................................................................ 

................................................................................................................. Postcode .................. 

If in employment, please state name and address of employer  .................................................. 

................................................................................................................. Postcode .................. 

Posotion  ...................................................  Date of appointment ............................................. 

Tel. No. ....................................................  Handphone No ...................................................... 

Fax No. .....................................................  E-Mail Address ..................................................... 

Correspondence Address (if different from above) .................................................................... 

...........................................................   Postcode ................  Tel. No. ....................................  
 
To : 
 The Registrar,  Board of Valuers, Appraisers and Estate Agents, Malaysia. 

 
I, the undersigned, apply for the renewal of my authority to practice *valuation / appraisal / 
estate agency / property management which expires on 31 December 20 ….. and attach with 
this application the following :  
 

(i) a declaration affirming that I have not been adjudged a bankrupt  
 

  

    

(ii) The sum of RM …………….. as renewal fee for *valuer / 
appraiser / estate agent / property manager 

  

    

(iii) Certificate of attendance of CPD programme 
 

  

I here by declare that the information provided herewith is true and that the Board may 
revoke my Authority to Practise if it is found to be false or misleading. 
 
 
Date ....................................   ...................................................... 
 Signature of Applicant 
 

FOR OFFICE USE ONLY 
Date received ............................................................ Receipt No  ..................................................................... 

Applicant notified of ................................................. Signature of Registrar ..................................................... 
 

* Delete whichever is not applicable 

(As in NRIC) 

(Old and New)



BOARD OF VALUERS, APPRAISERS AND ESTATE AGENTS 
 

Form D1 
[Rule 23(3)] 

 
CONTINUING PROFESSIONAL DEVELOPMENT  

RECORD FOR ……………… 

 
Registrar, 
Board Of Valuers, Appraisers And Estate Agents 
 

Name : ................................................................................  Reg. No. ................................ 

Address : ................................................................................   

 ................................................................................  Tel. ........................................ 
 

NO. CPD ACTIVITIES CPD  
HOURS 

 
 
1 
 
 

.................................................................................................. ...................... 

 
 
2 
 
 

.................................................................................................. ...................... 

 
 
3 
 
 

.................................................................................................. ...................... 

 
 
4 
 
 

.................................................................................................. ...................... 

 Total ...................... 
 
I hereby declare that the above information is correct and the Board may revoke my 
Authority to Practice, if it is found to be false. 
 
 
 
Date ....................................   ...................................................... 
 Signature Of Applicant 


