
FORM 4A 12/09

CENTRAL ASSOCIATION OF AGRICULTURAL VALUERS

APPLICATION FORM FOR

TRANSFER OF HOME MEMBERSHIP BETWEEN LOCAL ASSOCIATIONS

by

Name ..........................................................................................................................................................

This form should be submitted in duplicate to the Secretary of the member’s “home” association who
will forward it for completion by the local Secretary for the new association and then the Secretary of
the CAAV. This provides a copy for the new association and for the CAAV. 

Background Note - Every member (excepting students) of the CAAV must also be a member of a local
association. If practising in several areas, the member may be a member of several relevant
associations. 

If the CAAV member is a member of only one association, that will be the member’s “home”
association for the purposes of CAAV records and the Membership List. If the member is a member of
several associations, one of them must be designated as the “home” association (usually for the area
where the member’s work is concentrated) and the other local memberships will be “away”
memberships. 

On moving area, a member can apply to transfer to the local association for the new area and make it
the “home” association. It is possible to retain membership of the previous association (as an “away”
member) or to retain “home” membership of the original association. 

A separate form (Form 4B) is available to gain membership of additional local associations.

To be completed by the CAAV Secretariat

This application for transfer has been accepted as valid.

Signed ............................................................................................... Date .............................................

Probationer Members: Transfer of Proposer’s Role

The applicant having transferred to the .................................................................................................

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

Association I, .........................................................................................................................................

being a Fellow of the Central Association of Agricultural Valuers, and in practice in the area of that local
Association, agree to take on the responsibility initially undertaken by the applicant’s original proposer.

Signed .............................................................................................. Date ...........................................

NB: The Proposer of a candidate for probationer membership has:
– stated satisfaction with the candidate’s ability and integrity
– undertaken to assist and guide the probationer in obtaining the training and experience

required to pass the CAAV examinations.



I, being a Fellow/Probationer/Student/Retired member of the Central Association of Agricultural Valuers

and a home member of the ................................................................................................... Association 

wish to become a home member of the  .............................................................................. Association
as I do now or intend to practise or (if a retired or student member) reside or work within that
Association’s area.

I undertake to observe and abide by the Articles, Bylaws and regulations of the Central Association of
Agricultural Valuers and the rules of the local association I wish to join.

If this application is approved:

• I wish to retain “away” membership of my present local association

• I do not wish to remain a member of my present association

In addition:

• I wish to retain my existing “away” membership of: .......................................................................

• I do not wish to retain my existing “away” membership of: ............................................................

• Please delete as applicable

QUESTIONNAIRE
to be completed by the member

(a) Full Name ..........................................................................................................................................

(b) Title Mr/Mrs/Ms/Miss/Dr/Other .......................................................................................................

(c) Maiden name .....................................................................................................................................

(d) Date of Birth ......................................................................................................................................

(e) Qualifications .....................................................................................................................................

(f) Geographical Area in which you practice .........................................................................................

(g) Address (Business, if in practice) .....................................................................................................

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

................................................................................................................... Post Code ..............................

Telephone Number .................................................. Fax No. ..........................................................

E-Mail ...................................................................... Mobile ...........................................................

(h) Address for correspondence (if different) .........................................................................................

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

................................................................................................................... Post Code ..............................

(i) If this application arises from a change of address, please confirm previous address

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

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

Signed ............................................................................................... Date .............................................



To be completed by Present Association

I, ...................................................................................................................................., Secretary of the

............................................................................................................................................... Association

of which the applicant is at present a member certify that:

(i) The applicant has met all obligations of membership in respect of this Association and

* has paid all subscriptions due to this association including the subscription for its current

financial year ending...........................................................................................................................

* has not paid the subscription due to this association for its current financial year ending 

............................................................................................................................................................
* delete as applicable

(ii) I have sent the applicant’s membership records to the Secretary of the Association the applicant
wishes to join.

Signed ............................................................................................... Date .............................................

To be completed by the New Association

I, ...................................................................................................................................., Secretary of the

............................................................................................................................................... Association

(i) am satisfied that the applicant is or intends to be in practice or (if a retired or student member)
resides or works within the area of this Association.

(ii) I have received the applicant’s membership records from the applicant’s former home association.

Signed ............................................................................................... Date .............................................




