
Date of Issue___________________

License #______________________

STATE OF WEST VIRGINIA
REAL ESTATE COMMISSION

300 CAPITOL STREET, SUITE 400
CHARLESTON, WV 25301

304.558.3555
<www.wvrec.org>

APPLICATION FOR CHANGE OF BUSINESS ADDRESS
$10.00 Fee Required

 

BROKER'S LICENSE MUST BE RETURNED
WITH THIS APPLICATION

I hereby notify the West Virginia Real Estate Commission of a change of business address, and
request that my broker's license certificate be reissued for the new address below.  Application shall
be made to the Commission within ten days from date of moving.

I. Company Name on license being returned __________________________________________

Broker's Name ________________________________________________________________

Broker's Social Security Number ________________________

Old Address _______________________________________________________

           ______________________________________________________

Business Phone Number ________________________________________

II. New Address ______________________________________________________________

     ______________________________________________________________

III. Effective Date of New Address ___________________________________

Signed __________________________________________
Broker's Signature


