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3605 MISSOURI BOULEVARD

STATE OF MISSOURI P.O. BOX 1339
DIVISION OF PROFESSIONAL REGISTRATION Te73) 7arobng | O 69102
MISSOURI REAL ESTATE COMMISSION FAX (573) 7512777
realestate @pr.mo.gov
PROFESSIONAL CORPORATION APPLICATION Www.pr.mo.gov/realestate.asp
FOR MREC USE ONLY
INSTRUCTIONS TYPE OF LICENSE

THIS FORM IS TO BE SUBMITTED ONLY AFTER HAVING RECEIVED vour |LJPCs [LIPcB
“CERTIFICATE OF INCORPORATION (PROFESSIONAL)” OR “CERTIFICATE OF |BROKERENTITY NAME
AUTHORITY-FOREIGN PROFESSIONAL” FROM THE MISSOURI SECRETARY OF STATE.

PLEASE FOLLOW ALL INSTRUCTIONS LISTED BELOW TO AVOID HAVING YOUR
APPLICATION RETURNED.

DATE

FEE RECEIVED
1) Applicant must complete Sections 1 thru 8. Broker must complete Section 9.

2) Attach your Certificate of Incorporation (Professional); OR, if you are a nonresident, submit your Certificate of Authority-Foreign
Professional.

3) Attach your current Missouri license (a copy is not acceptable).

4) Fees Required: $80.00 for a Missouri resident. $150.00 for a nonresident. Submit a check or money order made payable to the Missouri
Real Estate Commission.

1. NAME OF LICENSEE  LAST FIRST MIDDLE 2. LICENSE NUMBER OR SOCIAL SECURITY NUMBER

3. NAME OF PROFESSIONAL CORPORATION 4. TYPE OF PROFESSIONAL CORPORATION
] Salesperson ] Broker-Salesperson

5a. PHYSICAL RESIDENCE ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE)

5b. MAILING ADDRESS IF DIFFERENT THAN PHYSICAL ADDRESS (NUMBER, STREET, CITY, STATE, ZIP CODE)

6. HOME TELEPHONE NUMBER (INCLUDE AREA CODE) 7. PERSONAL EMAIL ADDRESS

8. SALESPERSON/BROKER-SALESPERSON STATEMENT

A. Have you been finally adjudicated and found guilty, or entered a plea of guilty or nolo contendere, in a criminal
prosecution in this state, or any other state, or of the United States, whether or not sentence was imposed? NOTE:
This includes Suspended Imposition of Sentence, Suspended Execution of Sentence, misdemeanor and
felony convictions, and alcohol-related offenses (i.e. DWI and BAC). Check yes if the offense has not been
previously disclosed to this Commission and provide the date of the conviction and/or pleading, nature of the
offense, court location, and case number on a separate sheet. [l yes [INo

B. Have you ever had a real estate application denied or your real estate license suspended, revoked, placed on
probation, or otherwise disciplined in Missouri or any other state or jurisdiction? Check yes if not previously
disclosed to this Commission and provide name of state or jurisdiction, reason for denial or discipline, and
approximate dates on a separate sheet. [l vYes [INo

| hereby attest and affirm that the information provided in this application is true and correct to the best of my knowledge and belief, and |
understand that if this information is not true and correct, | am subject to the penalties of making a false affidavit. | also understand that | am
authorizing the Missouri Real Estate Commission to discuss the status of my application with the Designated Broker and/or the broker signing
below.

SIGNATURE OF APPLICANT DATE

»
9. BROKER’S STATEMENT

| certify that | am the sponsoring broker for the above-named applicant and that | will be responsible for the applicant’s real estate activities.

SIGNATURE OF BROKER BROKER NAME, PRINTED OR TYPED DATE
NAME OF BROKER/ENTITY AS IT APPEARS ON LICENSE BROKER/ENTITY LICENSE NUMBER

BUSINESS ADDRESS (MAIN OFFICE ONLY) (NUMBER, STREET, CITY, STATE, ZIP CODE)

BUSINESS TELEPHONE NUMBER (INCLUDE AREA CODE) BROKER EMAIL ADDRESS

MO 375-0575 (1-16)
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