2025 PAR Property Appraiser of the Year
Nominee Info Form

Nominee Name:

Business Name & Address:

Phone: (Office) Phone: (Cell)

**Please note, self-nominations are not accepted.

1. Has the Property Appraiser of the Year nominee been in appraising for a minimum of two (2) years?
Yes No

2. To be considered for the Property Appraiser of the Year award, the nominee must have performed a minimum
of 25 appraisals within the previous 12 months. Please attach a list showing the addresses of the appraised properties.

Has the PAR Property Appraiser of the Year nominee attended any PAR luncheons? If so, how many in the previous 12 months?

Is the PAR Property Appraiser of the Year nominee involved in any PAR committees within the previous 12 months? If so, which
one(s)?

Is the PAR Property Appraiser of the Year nominee involved in any PAR sponsored fundraising activities within the previous 12
months? If so, please explain your involvement. Use additional forms if necessary. Give examples, such as an RPAC fundraising event,
Back Pack Program, etc.)

Describe the PAR Property Appraiser of the Year nominee involvement in any other contributing effort to Association programs within
the previous 12 months.

Nominated by:

Office Name and Address:

Phone: (Office) Phone: (Cell)

Return Completed Forms To:
Pensacola Association of REALTORS®
Attn: Laurie Moritz
107 W Main Street
Pensacola, FL 32502
Or fax to: 850.432.2615
Email: laurie@pensacolarealtors.org
Application Deadline: 5pm on September30, 2025
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