
Date of Issue:

_______________________

STATE OF WEST VIRGINIA
REAL ESTATE COMMISSION

300 CAPITOL STREET, SUITE 400
CHARLESTON, WV 25301

304.558.3555
<www.wvrec.org>

CHANGE OF EMPLOYING BROKER
$10.00 Fee Required

Check One

G I am an Associate Broker

G I am a Salesperson

I hereby make application to have my license reissued with the undersigned broker, whose employ
I will be entering. A fee of $10.00 is attached.

I. Applicant's Name____________________________________________________________

License Number:   WV-_______________      Residence Phone_________________________

Mailing Address_______________________________________________________________

II. Current Employer______________________________________________________________
I have informed my current employing broker, in writing, of my intention to terminate my
employment, to be effective on _______________________________ , 20 ____.

III. Broker’s Name ______________________________________________________________

Company Name____________________________________________ Co #: ___________

Business Address___________________________________________________________

I certify the above answers are true and correct to the best of my knowledge and belief.

_____________________________________________
Applicant's Signature

STATE OF _________________________________
COUNTY OF _______________________________

Taken, subscribed and sworn before me this__________day of ____________________________________________ , 20 _____.
My commission expires: _______________________

_________________________________________________________
Notary Public

CERTIFICATE OF EMPLOYING BROKER

This is to certify that I am a licensed real estate broker and that the above named applicant is to be employed by me.

_____________________________________________________________

Employing Broker's Signature
STATE OF _________________________________
COUNTY OF _______________________________

Taken, subscribed and sworn before me this__________day of ____________________________________________ , 20 _____.
My commission expires: _______________________

_________________________________________________________
Notary Public
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