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Associate Candidate Information Form

Applicant Name (First, MI, Last): _____________________________________________________________________________________

Address: _________________________________________________________________  Email: _____________________________________

City:______________________________________  State: _______ Zip: _ ___________________________  

Home Phone: (_______  )_______________________  Business phone (optional): ( _______  )_____________________

Applicant DOB: _________________________________________  Applicant SSN: _____________________________________________

*All licensees, both active and inactive shall at all times keep the commissioner informed in writing of their personal
residence address, physical business address and mailing address (Reg. 7.6(b)).

Section One – Instructions and License Type

APPLICANTS PLEASE NOTE:  To apply for your property management license, complete and return all pages of this 
Supplement to the Arkansas Real Estate Commission (AREC) with $50.00 license fee plus $25.00 recovery fund fee 
(NO CASH) and a copy of your passing examination score report within ninety (90) calendar days of the 
examination date. If you fail to pay the prescribed fee within ninety (90) calendar days, your examination results 
will be null and void and you will be required to make a new application and retake the examination, as an 
original applicant. If you wish to be affiliated (active status) with a property management broker, secure the 
signature of your Property Management Broker on this form below.

Mail to: Arkansas Real Estate Commission, 612 South Summit Street, Little Rock, AR 72201-4740
 �Active Status (affiliated with the real estate firm listed below), provided that the Commission has received and 
approved the State and Federal criminal background check and payment of fees or other required information, 
and documents are attached.

  Inactive Status (NOT affiliated with a real estate firm) — Inactive date: _ ____________________

Applicant Signature: ______________________________________________________ Date: _____________________________________

Section Two – Property Management Broker’s Statement

Firm name:  __________________________________________________________________________________________________________ 

Firm address:  ____________________________________________________________________ PO Box, if any:  ___________________

City: _____________________________________ State:  ______ Zip:  _____________ Telephone: (  ________ ) ___________________

Firm phone:  _____________________________ Principal Broker’s Email:  ________________________________________________

Signature of Broker:  ______________________________________________________________________________________

Property Management Broker’s License #  ________________________________ Date:  ____________________________________

Note:  This is NOT a temporary license. No real estate activity can be conducted until issuance of a real estate 
license to the Principal Broker’s firm listed above. No license will be issued until the Commission receives 
and approves the State and Federal criminal background check.
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Section Three – Post-License Requirements

Commission Regulation 11.5 Post-License Education Requirements

Effective for all candidates licensed on or after January 1, 2018

Salespersons are required to complete eighteen (18) classroom hours of post-license education. This requirement 
must be met within six (6) months after the date the license was issued. If this requirement has not been met within 
six (6) months of license issuance date, your license will be placed on inactive status until you furnish proof of com-
pleting the post license requirement.  In addition, you may be subject to a fine and citation.  On inactive status, you 
cannot conduct real estate business.

By signing below, I acknowledge that I have read and am aware of the above educational requirements.

Applicant Signature: ______________________________________________________ Date: _____________________________________

Section Four – Screening Questions
1. 	�Since you completed and filed your examination application with AREC, have you had a professional,

vocational or occupational license, permit, certification or registration denied, revoked, suspended, cancelled,
surrendered, or subjected to any sanctions, including probation?  If you responded yes, provide a written
report to the AREC.  The report should include the date of the action, the name and address of the regula-
tory agency which has taken the action and copies of documents pertaining thereto.  The report should also
include your explanation of the circumstances which led to the action, along with any additional information
you wish to submit.

  Yes		   No

2. 	�Since you completed and filed your examination application with AREC, have you been convicted of or
pleaded guilty or nolo contendere or have you had a sentence deferred or suspended regarding any crime
other than a traffic violation?  If you responded yes, provide a written report to the AREC of the conviction
which should include the date of the offense and of the conviction, the name and address of the court, the
specific crime of which convicted or to which a guilty plea was entered, the fine, penalty and/or other sanc-
tions imposed, and copies of the charging document and judgment of conviction or other disposition including
probation or suspension of sentence.  The report should also include your explanation of the circumstances
which led to the charge and conviction or plea, along with any other information which you wish to submit.

  Yes		   No

3. 	�Since you have completed and filed your examination application with the AREC, are there any pending
lawsuits filed against you or have you ever had a judgment entered against you for fraud, deceit, dishonesty,
misrepresentation, or conversion of property including money belonging to another in any civil proceedings?
If you responded yes, please provide a written report to the AREC which should include a complete statement
of the charges and facts, together with dates, name and location of the court in which the proceedings were
held or are pending.

  Yes		   No

4. 	�Since you completed and filed your examination application with AREC, are there any unsatisfied judg-
ments against you? If you responded yes, please provide to AREC a written report which should include a copy
of the unsatisfied judgment.

  Yes		   No

By placing my signature below, I certify that I have read each paragraph above and acknowledge each disclosure, that 
all information provided in this application is true and correct, and that the Arkansas Real Estate Commission may 
rely on its truthfulness in considering this application.

Applicant Signature: ______________________________________________________ Date: _____________________________________

Licensing Checklist

Copy of Passing Examination Score Report

Completed Salesperson Candidate Information packet, including all required signatures

$50.00 license issuance fee plus $25.00 recovery fund fee (NO CASH)

   All supporting documents for any “Yes” answers to the screening questions

Mail to: Arkansas Real Estate Commission, 612 South Summit Street, Little Rock, AR 72201-4740
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Section Three – Post-License Requirements

Commission Regulation 11.5 Post-License Education Requirements

Effective for all candidates licensed on or after January 1, 2018

Salespersons are required to complete eighteen (18) classroom hours of post-license education. This requirement 
must be met within six (6) months after the date the license was issued. If this requirement has not been met within 
six (6) months of license issuance date, your license will be placed on inactive status until you furnish proof of com-
pleting the post license requirement.  In addition, you may be subject to a fine and citation.  On inactive status, you 
cannot conduct real estate business.

By signing below, I acknowledge that I have read and am aware of the above educational requirements.

Applicant Signature: _____________________________________________________ Date: _____________________________________

Section Four – Screening Questions
1. Since you completed and filed your examination application with AREC, have you had a professional,

vocational or occupational license, permit, certification or registration denied, revoked, suspended, cancelled,
surrendered, or subjected to any sanctions, including probation?  If you responded yes, provide a written
report to the AREC.  The report should include the date of the action, the name and address of the regula-
tory agency which has taken the action and copies of documents pertaining thereto.  The report should also
include your explanation of the circumstances which led to the action, along with any additional information
you wish to submit.

  Yes		   No

2. Since you completed and filed your examination application with AREC, have you been convicted of or
pleaded guilty or nolo contendere or have you had a sentence deferred or suspended regarding any crime
other than a traffic violation?  If you responded yes, provide a written report to the AREC of the conviction
which should include the date of the offense and of the conviction, the name and address of the court, the
specific crime of which convicted or to which a guilty plea was entered, the fine, penalty and/or other sanc-
tions imposed, and copies of the charging document and judgment of conviction or other disposition including
probation or suspension of sentence.  The report should also include your explanation of the circumstances
which led to the charge and conviction or plea, along with any other information which you wish to submit.

  Yes		   No

3. Since you have completed and filed your examination application with the AREC, are there any pending
lawsuits filed against you or have you ever had a judgment entered against you for fraud, deceit, dishonesty,
misrepresentation, or conversion of property including money belonging to another in any civil proceedings?
If you responded yes, please provide a written report to the AREC which should include a complete statement
of the charges and facts, together with dates, name and location of the court in which the proceedings were
held or are pending.

  Yes		   No

4. Since you completed and filed your examination application with AREC, are there any unsatisfied judg-
ments against you? If you responded yes, please provide to AREC a written report which should include a copy
of the unsatisfied judgment.

  Yes		   No

By placing my signature below, I certify that I have read each paragraph above and acknowledge each disclosure, that 
all information provided in this application is true and correct, and that the Arkansas Real Estate Commission may 
rely on its truthfulness in considering this application.

Applicant Signature: _____________________________________________________ Date: _____________________________________

Licensing Checklist

    Copy of Passing Examination Score Report

    Completed Associate Candidate Information packet, including all required signatures     

$50.00 license issuance fee plus $25.00 recovery fund fee (NO CASH)

   All supporting documents for any “Yes” answers to the screening questions

Mail to: Arkansas Real Estate Commission, 612 South Summit Street, Little Rock, AR 72201-4740
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