
Burbank Association of REALTORS® 
Annual 2009 Licensee Certification Form 

Bylaws require the Association to have on file an annual certification form for all members. Please complete the form with the information 

requested. The Member & Responsible REALTOR®/Broker signatures are required.  Failure to return Annual Licensee Certification 

Form so may result in the temporary suspension of your member services.  Thank you in advance for your cooperation & assistance. 

 

PLEASE PRINT THE INFORMATION REQUESTED            Date: ________________ 

  

MEMBER NAME: ___________________________________                                     MEMBER # ____________________ 

 

Company Name: 

 

Company Address: 

   Street Address, City & Zip Code 

Home Address: 

   Street Address, City & Zip Code 

 

Preferred Mail is sent to:       Home    �      Office �      

 

Office Phone:            ____________________________  Office Fax:           _________________________________ 

 

Cell #:                        ____________________________ Email Address:      _________________________________ 

 

Home Phone:             ____________________________  

 

DRE License Number:  ________________________ Expiration Date:    _________________________________ 

 

Date of Birth  _________________  Joined Date:  ___________________  Supra Key Pad # ______________________ 

 

Designations:   GRI  ___________________    CRS ___________________  CCIM _______________________ 
              (Graduate of the Realtor Institute)                 (Certified Residential Specialist)                  (Certified Comm/Inv Member) 

 

       LTG ___________________     ABR __________________   CRB _______________________ 
    (Leadership Training Guide)                         (Accredited Buyer Representative)             (Certified Residential Broker) 

 

       CIPS __________________                         OTHER _______________________ 
     (Certified International Property Specialist) 

 

By signing below, I expressly authorize the Burbank Association of REALTORS®, and their subsidiaries or representatives 

to fax or e-mail to me. Material advertising the availability of or quality of any property, goods or services offered, endorsed 

or promoted by the Burbank Association of REALTORS® 

 

Member’s Signature _________________________________ 
 

 

Are you a member of any other R.E. Association? ___________ If yes, which one(s) ________________________________ 

 

Do you belong to any other MLS?  ____________ If yes, which one(s) __________________________________________ 

 

 

REALTOR & BROKER SIGN THE COMPLETED FORM AND RETURN TO BAOR  

 

 

 

__________________________________________ _____________________________________________ 

Member’s Signature Responsible Realtor/Broker’s Signature 
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