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OREC RW4503 Change Business Address for Broker (Rev. 02/02) 

CHANGE BUSINESS ADDRESS for BROKER 
 

Type or print clearly.  Please use blue or black ink only.             FEE:  Twenty-five ($25.00) dollars per license 
 

This change of business address is for a: 
 

     *Proprietor Broker         Corporation        Partnership         Association          Branch Office 
 

Name _____________________________________________________________                      _______________________________   

      (Proprietor Broker, Corporation, Partnership, Association or Branch Office)                                License Number 
 

NEW Business Address _______________________________________________________________________________________________ 
                                                                                                        (City)                       (State)            (Zip + 4)             
 

Business Mailing Address ______________________________________________________________________________________________ 

                                                (City)                       (State)            (Zip + 4)             
 

Business Telephone Number (____)______________________                    e-mail ____________________________________ 

 
List each licensee associated with the firm.  Attach a separate sheet if necessary.  Return all license 
certificates along with required fee.  For those associates no longer with the firm, submit an Associate 

Release of Association form with their license. 
 

_________________________________________________________________________________________________________________________ 

Last name First Middle License Number 
 

_________________________________________________________________________________________________________________________ 

Last name First Middle License Number 
 

_________________________________________________________________________________________________________________________ 

Last name First Middle License Number 
 

_________________________________________________________________________________________________________________________ 

Last name First Middle License Number 
 

______________________________________________________                     _________________________ 
Signature -Broker                                                                                                       Date 

 
  

*PROPRIETOR BROKER:  INDICATE BELOW WHETHER THIS CHANGE OF BUSINESS ADDRESS WILL ALSO CHANGE 

HOME MAILING ADDRESS:  

 

      YES, my home mailing address will change to my new business mailing address as shown above 

 

      NO, my home mailing address will NOT change  

   
 

 

 

 
 
 

 

THIS SPACE FOR OREC USE ONLY 


