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REGISTRATION/RENEWAL/DELETION OF REAL ESTATE TRADE NAME 

There is no fee to register or renew a real estate trade name with the NH Real Estate Commission.  If a trade name will be added or removed from 
an existing individual principal broker or firm license, a $20 fee and the return of the license to be amended is required. To discontinue a trade name, 
please complete the amendment request on the reverse side of this form. 

(Check the Appropriate Box Below) 

 Registration of Trade Name  Renewal of Trade Name  Deletion of Trade Name 

TRADE NAME ___________________________________________________________________________________________________ 
   (Note:  The name MUST READ EXACTLY as it is registered with the NH Secretary of State) 

Please return this registration with a Certificate from the NH Secretary of State’s office.  A copy of the Certificate may be requested by 
contacting the NH Secretary of State’s office at 603-271-3246.  Renewal of Trade Name Only:  In lieu of providing the Certificate, you may 
provide a printed copy of the renewal of trade name filed with the Secretary of State’s office from the Secretary of State’s website which 
shows the date the renewal of trade name was filed and the effective date of renewal. 

The above trade name is registered with the NH Secretary of State until __________________________ by the following real estate licensee: 
Date Trade Name Expires 

 _____________________________________________________________________________________________________ 
                 Name of Individual Principal Broker       Broker License # 

OR 

 _____________________________________________________________________________________________________ 
                 Name of Firm                                                                                                                                     Firm License # 

Physical Address of Principal Place of Business___________________________________________________________________________ 
Street 

     ___________________________________________________________________________ 
City                                                                  State                                            Zip Code 

Mailing Address (If different from above)________________________________________________________________________________ 
Street/P.O. Box 

         ________________________________________________________________________________ 
City                                                                    State                                           Zip Code 

Business Telephone #_________________________________   Business E-Mail_______________________________________________ 

_______________________________________________________ 
Signature of Principal Broker 

State of ______________________________________________   County of __________________________________________________ 

Subscribed and sworn to before me this _________________________ day of ______________________________________ 20________ 

_______________________________________________________ 
Notary Public/Justice of the Peace 

 (Notarial Seal) _______________________________________________________ 
My Commission Expires 

(Continue on Reverse Side) 
(Page 1 of 2)

___________________________________ 
Expiration Date 

_______________________ __________________________

     License #              Date Processed
_______________________ __________________________

  License Dates  Form # 
_________________ ___________________ 

  Check #    Amount 
 

_____________________________________ 
        Receipt #  

 (FOR OFFICE USE ONLY) 

FORM 8-RE 
TRADE NAME  
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AND 

_______________________________________________________ 
Signature of Owner/Authorized Official of Firm 

State of ______________________________________________   County of __________________________________________________ 

Subscribed and sworn to before me this _________________________ day of ______________________________________ 20________ 

_______________________________________________________ 
Notary Public/Justice of the Peace 

 (Notarial Seal) _______________________________________________________ 
My Commission Expires 

DELETION OF TRADE NAME 

_____________________________________________________________ will no longer transact the business of real estate brokerage 
                 Name of Principal Broker/Firm 

under the following trade name___________________________________________________effective______________________________ 

_______________________________________________________ 
Signature of Principal Broker 

State of ______________________________________________   County of __________________________________________________ 

Subscribed and sworn to before me this _________________________ day of ______________________________________ 20________ 

_______________________________________________________ 
Notary Public/Justice of the Peace 

(Notarial Seal) 
_______________________________________________________ 

My Commission Expires 

AND 
_______________________________________________________ 

Signature of Owner/Authorized Official of Firm 

State of ______________________________________________   County of __________________________________________________ 

Subscribed and sworn to before me this _________________________ day of ______________________________________ 20________ 

_______________________________________________________ 
Notary Public/Justice of the Peace 

(Notarial Seal) 
_______________________________________________________ 

My Commission Expires 
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Credit Card Sheets are not accepted via e-mail 

You may pay your fee with a credit card by filling out this form.  Please make 
sure that all information is correct and up to date.  Indicate what the fee is for 
under transaction type.  

This page will be destroyed after the transaction has taken place. 

Transaction Type: Amount Due: 

Card Type:  (please select one)   Visa  Mastercard  (required) 

Card Number (required) 

Expiration Date: Month: Year: (required) 

Billing Name and Address (your billing address must match the address 
associated with the credit card you are using.) 

Name on Card: 

Billing Address: 

City: 

State/Province: 

Zip/Postal Code: 

Country: 

Authorization Signature : 
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