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LICENSE OR REGISTRATION CHANGE

DATE: ______________________________

NAME OF LICENSEE REQUESTING CHANGE: _____________________________________________________________
                                                                                                                          Last                                                            First                                                        M.I.

LICENSE NO. _______________   HOME PHONE: _________________   BUSINESS PHONE: _________________

1.  FIRM NAME CHANGE (Broker or Owner/Developer) ¶¶¶¶ .....................................................$10

FROM: _________________________________________  TO: ______________________________________

Franchise Name (if applicable): _________________________________________________________________

2. ADDRESS CHANGE (Broker or Owner/Developer) ¶¶¶¶ ..........................................................$10

FROM:  ____________________________________________________________________________
                                       No. & Street                                                            City                         State                      Zip Code

TO:  ________________________________________________________________________
                                       No. & Street                                                            City                         State                      Zip Code

MAILING ADDRESS:  ________________________________________________________
                                                                                        P.O. Box                                         City                         State                      Zip Code

3. EMPLOYER CHANGE (To be completed by employer of salesman or broker salesman) ...........$10

FIRM NAME: ______________________________________________________ q Main  q Branch
ADDRESS (Where license will hang)

__________________________________________________________________________
                                       No & Street                                                           City                        State                       Zip Code

¶¶ List all licensed employees affected by change - fee to be assessed for each licensee.  Attach list of
additional names.

NAME                                                LICENSE # NAME                                                LICENSE #

4. PERSONAL NAME CHANGE (Any Licensee).............................................................. $10

FROM: _______________________________________  TO: ______________________________________
                            Last                              First                         MI                              Last                              First                         MI
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5. STATUS CHANGE

¬  o  Broker to Broker-Salesman........................................................................................................... ............ $10
­  o  Broker-Salesman to Individual Broker,  Copartnership, Association, Corporate Officer, or LLC $10
®  o  Corporate Officer* to Individual Broker, Copartnership, Association, other Corporation, or LLC............ $20
¯  o  Individual Broker to Corporate Officer*, Copartnership, Association, or LLC............................. ............ $10
°  o  Association or Copartnership to Individual Broker, Corporate Officer*, other Association, or LLC ......... $20
±  o  Salesman to Professional Corporate Salesman or LLC ................................................................. ............ $10
²  o  Broker-Salesman to Professional Corporate Broker-Salesman or LLC......................................... ............ $10

If ®, ¯, °, ±, or ² checked, please provide:

TITLE: _____________________________________  ASSOCIATE’S LICENSE NO.: _________________

6.  Have you had any disciplinary sanctions imposed by any real estate regulatory agency or commission within
     the past 5 years? o  Yes     o  No
     If Yes, please attach a written explanation and the final disposition

________________________________________________ ______________________________________
                         Signature of Licensee for ANY Change                                                          Signature of Employing Broker for ANY Change

 _________________________________________________
                                 License Number

** ALL TRANSACTIONS MUST BE PAID BY MONEY ORDER, CHECK, OR EXACT CHANGE **


