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New Office or Changes to an Office  
 

 

If you are a Broker of Record/Designated REALTOR®, and you have applied for a new office or you are making changes to your 

existing office, please fill out and fax this form to RAPB.  Remember to send changes to RMLS as well.  Please attach the following 

documents: Copy of your broker's license and/or a copy of the corporate or branch office license.  

 

Date: _________________              NRDS # (National Association of REALTORS® ID) ________________________________________ 

 

Please select all that apply: 
 

{   } New Office    {   } Additional Office  {   } New Office Name  {   } New Office Address  
 

{   } New Office Phone or Fax #         {   } Closing this Office  {   } New Broker of Record/Designated REALTOR®** 

** If you are a REALTOR® member and you are upgrading your status to the Broker of Record/Designated REALTOR® membership 

you will need to submit this form and $50.00.  
 

 Broker of Record/Designated REALTOR®:  ____________________________________________________________________ 

Office Name: ___________________________________________________________________________________________ 

Office Address: _________________________________________________________________________________________ 

Apt/Suite #____________ City: ________________________________________________________ State/Zip: ____________ 

Office Phone: _________________________________________________ Fax #: ____________________________________ 

Corporate or Branch License #: ________________________ Designated REALTOR® License #: BK_______________________ 

Email Address:__________________________________________________________________________________________ 

Broker of Record/Designated REALTOR® Signature or DBPR verification: ____________________________________________ 

 
   I am paying by:     {   } Check    Check #: _____________           {   } MasterCard        {   } Visa        {   } AMEX        {   } Discover 

   Credit Card #: ______________________________________________________Verification Code (req. for CC): ___________ 

   Expiration Date: __________________________  Authorization Amount: $__________________________________________ 

   Name on Card: __________________________________________________________________________________________ 

   Address on card, if different than applicants: __________________________________________________________________ 

   Cardholder Signature: ____________________________________________________________________________________ 

 
Member #: ______________________________       NRDS #: ______________________________________  

Payment Received in:            {   } Boca     {   } Lake Worth 

 

Membership: (561) 585-4544 | Fax: (561) 585-4348 

1 Harvard Circle, Suite 102, West Palm Beach, FL 33049 

 Boca: (561) 997-8266 | Fax: (561) 241-3127 

3200 Military Trail, Suite 102, Boca Raton, FL 33431 

www.rapb.com Email: memberinfo@rapb.com 
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