
New Office Application 

For Membership within the  

Northern Arizona Association of REALTORS® 

ALL fields below are required: 

Office Name (legal): _____________________________________________________________ 

Office Name (Shown on Roster): ___________________________________________________ 

Office Address: _________________________________________________________________ 

  __________________________________________________________________ 

Office Mailing Address (if different from above): ______________________________________ 

______________________________________________________________________________ 

Office Phone(s) (main, fax, other): __________________________________________________ 

Office R.E. License Number: _______________________________________________________ 

Office web address: _____________________________________________________________ 

Is the Broker the main contact for the office:  

[  ] Yes      [  ] If no, then whom? ____________________________________________________ 

Do you have an unlicensed support staff: [  ] Yes  [  ] No 

Broker/Responsible Party Name: ___________________________________________________ 

                                    Position within firm: [  ] Principal     [  ] Branch Office Manager 

                                                                         [  ] Partner       [  ] Corporate Office 

Is this office currently a member of another board or association which is affiliated with the NATIONAL 

ASSOCIATION OF REALTORS® or has it held membership in another board or association within the past 

three (3) years? [  ] Yes         [  ] No 

If “yes”, list each board and association where membership was held and approximate date of 

membership.** 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

** A letter of Good Standing from your primary board/association is required to be submitted with 

the application. 

 

 

Broker/Responsible Party Signature: _________________________     Date: _____________________ 
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