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OKLAHOMA REAL ESTATE COMMISSION

ASSOCIATE RELEASE OF ASSOCIATION

Type or print clearly, using blue or black ink only Fee: None

Associate Name ________________________________________ ____________
Last First Middle License Number

The undersigned broker hereby releases the above named licensee from association. The
release is not intended to and shall not release the licensee from any claims, which the
undersigned broker may have concerning transactions or events occurring prior to this
time.

The real estate license of the above person is:  Attached  Destroyed  Lost

Remarks: ____________________________________________________________________________

____________________________________________________________________________________

I certify that the above named associate has been notified of this release and that if proper
authorization is not received by the Commission within ten (10) days to transfer the
license, it will be placed on “inactive” status at the last home address listed in the
Commission’s records.

 Proprietor Broker  Corporation  Partnership  Association  Branch Office

Name of Business ____________________________________________________ _______________
(Proprietor Broker, Corporation, Partnership, Association or Branch Office) License Number

_________________________________________ _______________

Name of Releasing Broker License Number

________________________________________________ ____________
Signature of Releasing Broker Date

Business Address ______________________________________________________________________________
(City) (State) (Zip + 4)

Business Mailing Address _______________________________________________________________________
(City) (State) (Zip + 4)

Business Telephone Number (______)___________________ Cell Number(______)__________________

Business Fax Number (______)________________________


