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REAL ESTATE SALESPERSON APPLICATION 

 
PLEASE TYPE OR PRINT 

1.  NAME OF APPLICANT 2.  DATE OF BIRTH 3.  AGE 4.  LEGAL RESIDENT 
     YES             NO   

5.  RESIDENTIAL ADDRESS                                    CITY / TOWN                               STATE           ZIP CODE 
 
6.  TELEPHONE NO.: 7.  SOCIAL SECURITY NO.: 

 
8.  AGENCY NAME & ADDRESS                              STREET / CITY / TOWN                               STATE                   ZIP CODE 
 
9.  PRESENT OCCUPATION 
 

EXPLAIN FULLY ANSWERS TO QUESTIONS 10 – 11 ON A SEPARATE SHEET AND ATTACH. 
10. OCCUPATIONS ENGAGED IN DURING THE PAST FIVE YEARS 
 
 
11.  LIST ALL EDUCATIONAL COURSES ON REAL ESTATE SUCCESSFULLY COMPLETED AS DEFINED IN RHODE  
       ISLAND GENERAL LAWS 5-20.5.19 (ATTACH OFFICIAL TRANSCRIPT). 
12.  NOTE:  LAW REQUIRES RECOMMENDATIONS OF THREE (3) CITIZENS OF THE UNITED STATES WHO HAVE 
BEEN PROPERTY OWNERS FOR AT LEAST THREE (3) YEARS AND WHO HAVE KNOWN THE APPLICANT FOR AT 
LEAST THREE (3) YEARS AND ARE NOT RELATED TO THE APPLICANT. 
 
I, THE UNDERSIGNED, AM A CITIZEN OF THE UNITED STATES, HAVING OWNED PROPERTY FOR AT LEAST THREE 
(3) YEARS PRIOR TO THE DATE HEREOF AND HAVE KNOWN THE APPLICANT _________________________________ 
FOR THREE (3) YEARS PRIOR TO HERETO, THAT I AM NOT RELATED TO THE APPLICANT AND THAT THE 
APPLICANT BEARS A GOOD REPUTATION FOR HONESTY AND TRUSTWORTHINESS, RECOMMEND THAT A REAL 
ESTATE SALESPERSON’S LICENSE BE GRANTED TO THE APPLICANT. 
NAME 
(PRINT)__________________________________________ 
 
SIGNATURE: 
 

 
ADDRESS:  _________________________________________ 
 
 
 

NAME 
(PRINT)__________________________________________ 
 
SIGNATURE: 

 
ADDRESS:  _________________________________________ 
 
 
 

NAME 
(PRINT)__________________________________________ 
 
SIGNATURE: 

 
ADDRESS:  _________________________________________ 
 
 
 



STATEMENT OF LICENSED REAL ESTATE BROKER 
 

I, THE UNDERSIGNED BEING A REAL ESTATE BROKER OF THE STATE OF RHODE ISLAND, CERTIFY 
THAT THE APPLICANT ____________________________________________ HAS APPLIED FOR EMPLOYMENT 
AS A SALESPERSON AND IN MY OPINION, THE APPLICANT IS COMPETENT AND TRUSTWORTHY AND IS 
HEREBY RECOMMENDED AS A SUITABLE PERSON TO BE GRANTED A REAL ESTATE SALES’ERSON’S 
LICENSE. 
 
               

Name of Agency 
 

RI License No. 

Business Address 
 
Signature of Broker 
 
Subscribed and Sworn at 
 
 
Before me __________________________________________________ 
                                                Notary Public 
 
Date _________________________________________ 
 

  
               
 

S T A T E M E N T   OF  A P P L I C A N T 
 
   I HEREBY AFFIRM THAT ALL ANSWERS ARE TRUE, 
 
             
      Signature of Applicant 
 
             

              Subscribed and Sworn at 
 
   BEFORE ME          
             Notary Public 
   DATE           
               
 
      For Office Use Only 
 

LICENSE GRANTED:  AFTER EXAMINATION                DATE:    
 
     RECIPROCITY             DATE:    

SEAL OF NOTARY 
PUBLIC 

SEAL OF NOTARY 
PUBLIC 


