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Real Estate Branch Office Manager Add/Change Notice

Please type or print in ink the required information. You must be the principal broker of the company
in order to complete this form.

LICENSE/UNIQUE ID NUMBER OF REAL ESTATE BRANCH OFFICE

BUSINESS NAME ON LICENSE

BUSINESS ADDRESS (NUMBER AND STREET) (CITY/STATE/ZIP) (COUNTY)

LICENSE/UNIQUE ID NUMBER OF NEW BRANCH OFFICE MANAGER

NEW BRANCH OFFICE MANAGER NAME

The principal broker must complete and sign this section:

LICENSE/UNIQUE ID NUMBER:

PRINT NAME:

SIGNATURE: DATE:

* NO FEE REQUIRED -
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