Anne M. Woody
Executive Director

Shepherd Mall
2401 NW 23" Street, Suite 18
Oklahoma City, OK 73107-2431

“Dedicated To Providing Quality
Customer Service”

Telephone (405) 521-3387
Website: www.orec.ok.gov

TRUST ACCOUNT REGISTRATION FORM

Type or Print Clearly — Please use blue or black ink only

Name of Brokerage

(Name as Appears on License) (License Number)
Business Address
(City) (State) (Zip + 4)
Mailing Address
(City) (State) (Zip + 4)

Business Phone Number ( )

All trust accounts are required to be registered with the Commission. If you need to register additional
accounts, please complete another Trust Account Registration Form.

Name of Depository Institution

Physical Address

(City) (State) (Zip + 4)

Mailing Address

(City) (State) (Zip + 4)

Account Number Styled As

(Exact Name in Which Account is Held)

Account is used for: [ | Property Management [ ] Real Estate Sales [ ] Other

Account is: [ | *Interest Bearing [ ] Non-Interest Bearing

Name of Depository Institution

Physical Address
(City) (State) (Zip + 4)

Mailing Address

(City) (State) (Zip + 4)

Account Number Styled As

(Exact Name in Which Account is Held)

Account is used for: [] Property Management [] Real Estate Sales [ Other

Account is: [] *Interest Bearing [] Non-Interest Bearing

I hereby authorize designated staff employees of the Oklahoma Real Estate Commission access to
records pertaining to all established trust account(s) for investigation or audit purposes.

(Signature) (Date)
*Commission Rule 605:10-13-1(c) allows trust monies to be placed in an interest bearing account; however, refer to
the Rule for additional requirements.
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