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RENEWAL APPLICATION (LI-243)

Please Print

Licensee’s LEGAL Name if being renewed »

Brokerage LEGAL Name if being renewed ®

ADRE ONLY — ¥ ACC FOR ALL ENTITIES [] Good Standing
License number being renewed » Currently Expires On =»
Phone » ( ) Fax » ( )

Email Address »

Do you have a PC or a PLLC? » [ INo |[]Yes | ADREONLY- ¥ ACCFORALLPC'S OR PLLC'S [ Good standing

If Yes, what is the PC or PLLC name? »

Check type of renewal for this submittal. Mark all that apply.
[] Salesperson [ ] Assoc Broker [ ] Designated Broker []Sole Proprietor [_] Provisional

How many offices need to be renewed if renewing employing broker license?

[ ] Main Office [ ] Branch Office/s How many active branch offices need to be renewed?
Is this license currently? Mark all that apply. ADRE E&C USE ONLY
. . E & C SIGNATURE DATE
[ ] Active [] Inactive
[ ] Provisional [ ] Departmental Matter =

If you are Active complete the following Entity (Brokerage) Information below.

Employing Entity(Brokerage) Legal Name =

Employing Entity(Brokerage) DBA Name =

Physical Business Address =

CITY STATE COUNTY ZIP

X

PRINT LICENSEE’S NAME DATE

X

PRINT DESIGNATED BROKER NAME DATE
(If Sole Proprietor, in signing this form, | declare | am the ONLY person who owns, has exclusive title or legal right to the business.)

For Department Use Only

EFFECTIVE DATE DATE STAMP RECEIPT

INPUT DATE

EXPIRATION DATE

TIMEFRAMED TF1 TF2

PROCESSED BY

“ADRE IS AN EQUAL EMPLOYMENT OPPORTUNITY AGENCY” This form is available in alternate formats by contacting the Operations Office at 602-771-7760.
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Notice to Applicant Pursuant to A.R.S. § 41-1030

An agency shall not base a licensing decision in whole or in part on a licensing requirement or condition that is not specifically
authorized by statute, rule or state tribal gaming compact. A general grant of authority in statute does not constitute a basis for
imposing a licensing requirement or condition unless a rule is made pursuant to that general grant of authority that specifically
authorizes the requirement or condition.
This section may be enforced in a private civil action and relief may be awarded against the State. The court may award
reasonable attorney fees, damages and all fees associated with the license application to a party that prevails in an action
against the state for a violation of this section.

A State employee may not intentionally or knowingly violate this section. A violation of this section is cause for disciplinary action
or dismissal pursuant to the Agency's adopted personnel policy.

This section does not abrogate the immunity provided by section 12-820.01 or 12-820.02

Notice to Applicant Pursuant to A.R.S. § 41-1093.01

An agency shall limit all occupational regulations to regulations that are demonstrated to be necessary to specifically fulfill a
public health, safety or welfare concern. Pursuant to sections 41-1093.02 and 41-1093.03, Arizona Revised statutes, you have
the right to petition this agency to repeal or modify the occupational regulation or bring an action in a court of general jurisdiction
to challenge the occupational regulation and to ensure compliance with section 41-1093.01, Arizona Revised Statutes.
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