
____________________________________________ 

Name of Association/Board
 

 

 
 

 

 

 

 

TO DESIGNATED REALTORS
®
: 

 

 Please complete the following and return to the BOR office. 

 

 In accordance with Article 3, Section 3 of the Bylaws of the Kansas Association of REALTORS
®
, this will certify 

that the following individuals represent a complete listing of all real estate licensees affiliated with any firm in which I am 

a principle, partner, corporate officer.  PLEASE MAKE SURE TO INDICATE ANY LICENSES THAT WILL BE 

PLACED ON INACTIVE STATUS BY OR BEFORE DECEMBER 31
ST

. 

 

Name of Licensee License # 

REALTOR®/ 

Designated   REALTOR
®  

(Denote with R or DR) 
E-Mail 

 

1. ____________________________________________________________________________________________  

2. ____________________________________________________________________________________________  

3. ____________________________________________________________________________________________  

4. ____________________________________________________________________________________________  

5. ____________________________________________________________________________________________  

6. ____________________________________________________________________________________________  

7. ____________________________________________________________________________________________  

8. ____________________________________________________________________________________________  

 

I further will notify the Board of any changes in the above listing during the current fiscal year with such notification to be 

provided to the Board within 30 days from the date of the individual's affiliation or severance of affiliation with my firm. 

 

 

DATE:  ________________________________  

CERTIFIED BY: (Designated REALTOR
®
)  _________________________________________  

SIGNATURE OF DESIGNATED REALTOR
®
  ______________________________________  

NAME OF FIRM: ______________________________________________________________  

ADDRESS OF FIRM:  __________________________________________________________  

PHONE: _________________________________  FAX: ____________________________  

EMAIL ADDRESS: _____________________________________________________________  

TOTAL NUMBER OF LICENSEES IN FIRM(S) _____________________________________  

TOTAL NUMBER OF REALTORS
®
 IN FIRM(S) ____________________________________  

TOTAL NUMBER OF NON-BOARD MEMBER LICENSEES IN FIRM(S) _______________  

 


