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FRANCHISE NAME REGISTRATION FORM

Please Print or Type Date:_______________________________

Broker’s Name:_____________________________________________________________________________

Broker’s D.B.A.:____________________________________________________________________________

Principal Place of Business: ___________________________________________________________________

___________________________________________________________________

Branch Office: _____________________________________________________________________________

_____________________________________________________________________________

Franchise Name:_____________________________________________________________________________

Effective Date of Franchise Agreement: __________________________________________________________

Please Attach the Following Documents:

q  Copy of Franchise Agreement
q  Samples of Letterhead, Envelope and Business Cards
q  Copy of Listing Agreement
q  Copy of Earnest Money Deposit Receipt Form
q  Sample of All Advertising

This is not your Franchise Registration approval.  Your Franchise Registration becomes effective upon
notification by the Real Estate Division.

If the Franchise agreement is terminated, the Division must be notified, in writing, as to the effective date of
such termination.

_________________________________________
Signature of Broker

FOR DIVISION USE ONLY:

Documents received on:____________________ Application completed on: ____________________________

Franchise Approved: ______________________ By:_______________________________________________

Notification Sent:_________________________ By:_______________________________________________


