
 
 

APPLICANT INFORMATION 
 

 
I hereby submit the following information for your consideration of my application: 
 
1. Name as shown on license:  _______________________________________________________  
 (Please Print) 
2. Name as you want it to appear on RACI roster:  _______________________________________  

3. Real Estate License #  __________________   Appraiser License #  _____________________  

Type: (please circle) Salesperson Associate Broker Principal Broker 

 Independent Broker CR Appraiser LR Appraiser 

4. Date of Birth:  __________________________________________________________________  

5. E-mail Address:  ________________________________________________________________  

6. Cell Phone:  ___________________________________________________________________  

7. Website:  ______________________________________________________________________  

8. Name of Firm & Phone Number:  ___________________________________________________  

9. Firm Address:  _________________________________________________________________  

10. Firm City:  ____________________________   State  __________  Zip Code  _____________  

11. Name of Principal Broker:  ________________________________________________________  

12. Your position in the Firm:  _________________________________________________________  

13. What professional designation, if any, do you hold?  ____________________________________  

14. Do you hold or have you ever held a real estate or appraiser license in any other state?  _______  
If so, where? ____________________ 

15. Are you now or have you ever been a member of any other Board/Association of REALTORS®?  

___Yes ___No  

If yes, name of Board, type of membership and previous NRDS number:  

 _____________________________________________________________________________  

16. Have you ever been a Member of REALTORS® Association of Central Indiana? ____Yes ____No 

If yes, what year: ________ 

What type of Membership? _____________________________ 
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17. Have you previously been found in violation of the Code of Ethics or other membership duties in 

any Association of REALTORS® in the past three years or are there any such complaints 

pending? ____ Yes ____ No. (If yes, provide details as an attachment.) 

18. Has your real estate license, in this state or any other state, been suspended or revoked?  ______  

If yes, please attach an explanation.  

19. Has your membership in a Board/Association ever been refused, suspended or terminated 

(voluntarily or involuntarily)? ____ Yes ____ No.  If yes, attach additional page and explain in full. 

20. Have you taken the REALTOR® Code of Ethics Course?  ____ Yes ____ No.  

Date: _____________________________ 

If yes please bring certificate with you, so we can make a copy of it. 
 

I hereby certify that the foregoing information furnished by me is true and correct and I agree that the 
failure to provide complete and accurate information as requested, or any misstatement of facts, shall 
be grounds for revocation of my membership if granted. 
 

 

Signed: __________________________________  Date:   ______________________________  

 

NOTE: Dues payments to the REALTORS® Association of Central Indiana are not tax deductible as charitable contributions.  
Portions of such payments may be tax deductible as ordinary and necessary business expenses.  Consult your accountant 

to verify deductible expenses. 


