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OKLAHOMA REAL ESTATE COMMISSION  

 
CHANGE NAME 

For PROPRIETOR BROKER 
Type or print clearly.  Please use blue or black ink only. Fee: Twenty-five dollars ($25.00) per license 
 
I request my name be changed FROM: 
 
__________________________________________________________________          ____________________ 
(Last Name) (First)     (Middle)             License Number 
 
TO MY LEGAL NAME OF: 
 
__________________________________________________________________         _____________________ 
(Last Name) (First)      (Middle)                    e-mail 
 
  
 
Business Address ______________________________________________________________________ 
                                               (City)                   (State)         (Zip + 4)  
 
Business Mailing Address ________________________________________________________________ 
 (PO Box only)                          (City)                   (State)         (Zip + 4)   
 
Home Mailing Address __________________________________________________________________ 
                                                                                                 (City)                   (State)         (Zip + 4) 
 
Home Telephone (____) ___________________                     Business Telephone (____) _________________  
 
 
List each licensee associated with the firm.  Attach a separate sheet if necessary.  Return all license 
certificates and required fee (twenty-five dollars [$25.00] for each license).  For those associates no longer 
with the firm, submit an Associate Release of Association form and their license certificate. 
 
_____________________________________________________________________________              _____________________ 
(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 of Broker                 Date 
 
 

THIS SPACE FOR OREC USE ONLY 


