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OKLAHOMA REAL ESTATE COMMISSION  

 

REQUEST FOR ISSUANCE OF AN ACTIVE  
PROVISIONAL SALES ASSOCIATE OR SALES ASSOCIATE LICENSE 

(New Applicant) 
Type or print clearly.  Please use blue or black ink only.                                                           FEE AMOUNT – SEE BELOW 
 
Name of Applicant _______________________________________________________________________________ 
                                         (Last)                                                             (First)                                                             (Middle) 
 
Home Mailing Address __________________________________________________________________________ 
                                                                                                          (City)                         (State)           (Zip + 4) 
 
Home Telephone Number (___)___________________________          e-mail ____________________________  
 
The undersigned is eligible as a new applicant and requests the Oklahoma Real Estate Commission to issue an 
active license as a Provisional Sales Associate or Sales Associate, as defined in the Oklahoma Real 
Estate License Code, to be associated with the undersigned BROKER. 
 
I hereby request the Oklahoma Real Estate Commission to issue my license as a real estate associate to: 
 
    Proprietor Broker       Corporation       Partnership      Association      Branch Office 
 
Business Name ________________________________________________________              ___________________ 
(Name of Proprietor Broker, Corporation, Partnership, Association or Branch Office)                          (License Number) 
 
Business Address _________________________________________________________________________________ 
                                                                                                (City)                        (State)           (Zip + 4) 
 
Business Mailing Address __________________________________________________________________________ 
(PO Box only)                                                                                      (City)                        (State)           (Zip + 4) 
 
Business Telephone Number (____)______________________ 
 
 
BROKER and ASSOCIATE jointly state that they have entered into an agreement clearly defining the duties and 
responsibilities of each party and said agreement will remain in effect until such time as either party hereto may give the 
Commission notice of lawful termination.  
 
__________________________________________________________                   ____________________________ 
Signature of Associate           Date 
 
__________________________________________________________                   ____________________________ 
Signature of Broker           Date 

  
 
 
  
 
  
                                                                                                                   

 
 

THIS SPACE FOR OREC USE 
ONLY 

Fee Amount Due 

 
Provisional Sales Associate 
License Fee                             $ 75.00 
  
Sales Associate                  
License Fee                             $165.00 


