All previous brokers must complete.

2006 Quarrier Street
Charleston, West Virginia 25311
304.558.3555

rec.wv.gov
AFFIDAVIT OF BROKER'S RECOMMENDATION

Name of Applicant for Broker’s License:

Name of Employing Broker:

e Applicant was in my employ from to and earned total commissions of
$ and/or a salary in the amount of $
e The applicant practiced real estate brokerage an average of full days per week.
YES | NO

| believe the applicant is reliable, honest, trustworthy, and of good character.

| believe the applicant has gained sufficient experience and is competent to transact business as a real
estate broker in a manner that would protect the public interest.

| recommend the applicant be granted a broker’s license.

For the following questions, please attach additional pages as needed.
1. Describe the leadership the Applicant demonstrates to professionally manage a brokerage.

2. Describe how the Applicant has gained sufficient experience to undertake the responsibilities of a broker.

3. Please provide any additional information you believe would assist the Commission in evaluating the Applicant’s
qualifications for a broker’s license.

4. Please share any other relevant information including other employment while working at your brokerage.

By signing below, you attest under oath that the above statements are true and correct to the best of your knowledge and belief.

STATE OF Licensed Real Estate Broker
COUNTY OF
Taken, subscribed and sworn before me this day of , 20

My commission expires:

Notary Public

BROKER MAY RETURN THIS COMPLETED AFFIDAVIT DIRECTLY TO RECLICENSING@WV.GOV
Revised 9.2025
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