
Address of property you are registering your client for: ____________________________________________

 ____________________________________________

Name of real estate broker or salesperson: ___________________________________________________  

Agent’s License #:________________  Expiration Date: ________________ State of Issue: ______________

Name of principal broker:____________________________________________________________________

License #: _________________________________________  Expiration date: ________________________  

Business address of real estate firm: ____________________________________________________________

_________________________________________________________________________________________

_____________________________________________ Business telephone #: _________________________

Commission check to:_______________________________________________________________________

Address of Client: __________________________________________________________________________

Phone # of Client: _________________________________

Broker or salesperson’s signature: _______________________________  Date: _____________________

The above named real estate broker or salesperson is my agent for this real estate auction.

Client’s signature ____________________________________________  Date: _____________________  

Please print client’s name: _____________________________________

PLEASE ATTACH YOUR
BUSINESS CARD HERE

We absolutely have to have your
Company Name, Address, Phone & Fax #

Registration of real estate broker and client with

Street

City State

Phone (480) 844-1221 • Fax (480) 844-0155
www.thelarsencompany.com


