
BRANCH OFFICE APPLICATION/CHANGE (FORM Ll-219) 
MAIN OFFICE INFORMATION: 

Entity License Number: Expiration Date: 

Entity Legal Name: EIN: 

OBA Name: 

Designated Broker (DB) Name DB License Number: Email: 

Designated Broker (DB) Signature Date: 

X 

TYPE OF REQUEST: 

D New Branch Office D Activate an Inactive Branch Office D Close Branch Office

BRANCH OFFICE INFORMATION: (Must submit Form Ll-204 to appoint branch manager) 

Th is office is to be: D Closed D Active 

Branch Office Physical Address: Suite: 

City: State: Zip: County: 

Branch Office Phone: Branch Office License Number: 

Branch Office Mailing Address: D Same as Branch Physical Address: Suite: 

City: 

Print Branch Manager Name: 

Branch Manager Signature: 

X 

ADRE Lie Form Ll-219 Branch Off App rev 9/2023

State: Zip: County: 

Branch Manager License Number: Expiration Date: 

Date: 

ARIZONA DEPARTMENT OF REAL ESTATE (ADRE) 
Licensing Division 

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

KATIE HOBBS
GOVERNOR

SUSAN NICOLSON 
COMMISSIONER  

This form is available in alternate formats by contacting the Operations Office at 602-771-7760. Questions regarding this communication can be sent to Jim Knupp, 
ADRE Deputy Commissioner, at 602-771-7769 or online through the ADRE Message Center.
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