Arizona Department of Real Estate (ADRE)
Enforcement & Compliance Division

www.azre.gov
100 North 15% Avenue, Suite 201, Phoenix, Arizona 85007

COMPLIANCE AFFIDAVIT
(COM-103-T)

KATIE HOBBS
GOVERNOR

SUSAN NICOLSON

COMMISSIONER

Licensee Name: License Number:

Print Name

Provisional License dated:

D Quarterly Affidavit D Monthly Affidavit

l, , hereby affirm that since receiving a provisional license:

| have complied with all of the terms and conditions set forth in the above Consent Order.

initials

| have not violated any provision of the Title 32, Chapter 20 of the Arizona Revised Statutes.

Initials

| have not violated any provision of the Title 4, Chapter 28 of the Arizona Administrative Code (Commissioner’s Rules).

Initials

to

| have enclosed my transaction log for listing, lease and sale transactions completed from
initials begin date
Number of Listings Number of Sales (closed) Number of Leases
Are you engaged in any property management activity? Yes NO

end date

| declare under the penalty of perjury that the above statements are true. | agree to maintain the original signed affidavit

for 5 years.

Licensee's signature Date

PRACTICE MONITOR'’S AFFIDAVIT ( if required by the order)

l, , practice monitor for the above named Respondent, have reviewed the
above Affidavit, and attest to the fact that |, as the practice monitor, continue to monitor the compliance issues of

the above named Respondent.

Practice monitor's Signature Practice Monitor's License Number Date

*For more information or questions visit www.azre.gov
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