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Fair Market Valuation Form

ACCOUNT OWNER NAME ACCOUNT NUMBER

PRIMARY DAYTIME PHONE NUMBER SECONDARY DAYTIME PHONE NUMBER

ACCOUNT OWNER INFORMATION1

ASSET INFORMATION2
INVESTMENT REFERENCE NUMBER PURCHASE PRICE OF ASSET

$
CURRENT ASSET VALUE

$      

ASSET DESCRIPTION

NOTE: Please include supporting documentation with regards to this valuation.

The following form is designed to assign a fair market value for individual assets. The valuation must be completed by a quali�ed, independent 
third party , notarized, and submitted with supporting documentation. 

ACCOUNT OWNER SIGNATURE4

��
     Account Owner’s Signature		                           Date      

I certify that I am the owner of the above-referenced account and that in that capacity I have retained the services of the individual listed in Item 3 above 
to prepare, present and attest to the value of the asset contained in Item 2.  I further certify that the information contained herein is true and accurate to 
the best of my knowledge.

THIRD PARTY VALUATOR INFORMATION3
VALUATOR NAME TITLE

ADDRESS CITY STATE ZIP CODE

PRIMARY DAYTIME PHONE NUMBER SECONDARY DAYTIME PHONE NUMBER

I certify that I am quali�ed to give an independent valuation for this particular asset.

I understand that this valuation will be used for reporting purposes to the Internal Revenue Service. I understand that any false  
or misleading valuation of any assets may result in penalties and �nes for both the appraiser and the account owner.

��
Valuator Signature	 Date

State of ____________________________ County of __________________________

Before me, a Notary Public in and for said County and State, personally appeared 
_____________________________________________________(Valuator Name).   
Who being �rst duly sworn, acknowledged that he/she did sign the foregoing Fair  
Market Valuation Form.

In witness whereof, I have hereunto set my name and subscribed my o�cial seal 

this ___________________ day of _________________________ , 20 ________ .

��
Notary Signature	 Date

NOTARY SIGNATURE




