
 
 

REAL ESTATE BROKER RENEWAL FORM 
Mail all forms to: NH REC – 7 Eagle Square, Concord NH 03301 

 

 Principal Broker   Associate Broker   Managing Broker   

 
Part I. LICENSEE INFORMATION 

LEGAL NAME       EXPIRATION DATE:       
  
LICENSE NUMBER       AMOUNT DUE       
 
MAILING ADDRESS       
      HOME PHONE       
 HOME ADDRESS      
      CELL PHONE       
  
EMAIL ADDRESS       
Please note – any changes to name, contact information, status or affiliation must be entered 

and submitted on the amendment form. 

Part II.  FEE SCHEDULE  CRITERIA 
PAYMENT 
INFORMATION 

 Renewal Fee $110.00 Payable by the renewal date Make check payable to  
“Treasurer, State of New  
Hampshire” OR use the  
enclosed credit card sheet 

 Late fee $60.00 

Include $60.00 in addition to the 
regular fee for renewal of a license 
up to 6 months after license 
expiration. 

PART III. QUESTIONS 
Include an explanation if “yes” to  
questions 1-5       YES        NO 

1. Have you, since your last original or renewal application, been through 
bankruptcy or insolvency or made a compromise with your creditors? 
If “yes”, please attach a letter of explanation including amount and name of court or lien holder. 

           
 

2. Are there any undischarged court judgments or liens against you at this time?  
If “yes”, attach a letter of explanation, including the amount and name of court or lien holder.           
3. Have you, since your last original or renewal application, been convicted of a felony 
or misdemeanor offense that has not been annulled by a court?  
If “yes”, download an Arrest and Conviction Form from the Commission web site at https://www.oplc.nh.gov/real-estate-

commission/forms.htm.           
4. Have you, since your last original or renewal application, been or currently involved 
in any matters which may affect your good repute or trustworthiness or have any 
relation to or bearing upon whether you are entitled to public confidence?  
If “yes” attach a letter of explanation giving full details.           
5. Have any licenses, which you have held to sell real estate, been subject to disciplinary 
action in any state since your last original or renewal application?  
If “yes”, attach a letter of explanation disclosing which jurisdiction(s), details of offense(s) and details of disciplinary action(s).           
7. Do you allow your personal address and email to be released as part of public records 
request?           
PART IV. LICENSURE STATUS CRITERIA

  Active 
Submit 3 hour approved “core” and 12 hours approved  
“elective” continuing education information on the attached activity log 

 Inactive 
Submit 3 hour approved “core” continuing education information on the 
attached activity log 

CONTINUING EDUCATION 
Lists of approved core and elective courses may be found on the Commission web site at 
https://www.oplc.nh.gov/real-estate-commission/education.htm. All courses must be completed within your 2 year 
renewal period: 



 
PART V. CONTINUING EDUCATION ACTIVITY LOG 
 
Complete the continuing education activity log; include it with your completed renewal form. 
Proof of compliance must be retained for 4 years for random audit verification.  DO NOT send in 
your Continuing Education Affidavits. Incomplete activity logs could result in the return of 
your renewal form or delay the renewal process of your license/certificate. Add additional 
log sheets if necessary. 

 

 

 

Date(s) 
 

 
Course  
Number 

Title 
 

Provider 
CEH’s 
for this 
Activity 

 
                                

 
 
 

 
                                

 
 
 

 
                                

 
 
 

 
                                

 
 
 

 
                                

 
 
 

 
                                

 
 
 

 
                                

 
 
 

 
                           

 
 TOTAL  

 
Include additional pages if necessary 

Salesperson Licensees renewing for the first time must complete a core course and 12 additional hours of course 
topics as designated by the Real Estate Commission.  Courses are listed on the Real Estate Commission website. 
 

 
BIENNIAL RENEWAL PERIOD 

(TIME FRAME THAT YOU EARNED YOUR CE) 

 
NAME:       

 
From:  

 
To:  

 

LICENSE #:       



PART VI. FIRM INFORMATION – If you own a sole proprietorship, partnership, association, 
corporation, limited liability or any other business association in real estate, you need to list the firm name and/or 
trade name(s), address and answer all the questions in this section.

Firm Name and/or Trade Name: 
 
Physical Address: 
 
Mailing Address: 
 
Is this trade name, sole proprietorship, partnership, association, corporation, limited liability 
company or any other business association registered and in good standing with the New 
Hampshire Secretary of State?                                                          YES     NO    
 
Is this trade name, sole proprietorship, partnership, association, corporation, limited liability 
company or any other business association registered with the New Hampshire Real Estate 
Commission?                                                                                       YES     NO    
 
 
 
PART VI.  IMPORTANT INFORMATION 

 
 
RSA 331-A makes the following provisions 
 
(a) It is the licensee’s responsibility to timely inform the Real Estate Commission of changes to name, affiliation, 
contact information and other licensing information.  Amendment forms shall be completed and submitted in 
accordance with Rea 404.02 
 
(b) A licensee shall renew their license prior to its expiration and pursuant to Rea 401.01. Expired or lapsed licenses 
may be renewed only in accordance with Rea 401.02. 
 
(c) Applies to Principal Brokers Only - As a principal broker, pursuant to RSA 331-A:13, V, I hereby give 
permission to the Real Estate Commission to audit the escrow account or accounts.  I attest that I have read the 
foregoing statement and affixed my signature below: 
 
I have read and understand the state statutes 331-A and the administrative rules. I attest that the information 
contained in this form is true and correct to the best of my knowledge and belief and I further acknowledge that the 
provision of materially false information in the application knowingly provided is a basis for denial and if it is 
discovered after the license is renewed, is a basis for disciplinary action by the board: 
 
SIGN HERE                                                                    DATE:        

Find us on-line at https://www.oplc.nh.gov/real-estate-commission/index.htm Rev. 01/23/2020 
 

 
 
 
 
 
 
 
 
 
 
 
 



PART VII.  MANAGING OR ASSOCIATE BROKER AFFILIATION FORM 
 

 
Upon receipt of the license herein applied for, the above named applicant will be employed by me or will otherwise be under 
contract with me to perform services as a real estate licensee, and will work under my supervision. I will display his/her 
license prominently at my place of business, and when he/she leaves my employ I will immediately notify the New 
Hampshire Real Estate Commission within 5 days, as required by RSA 331-A:17, IV. 
To the best of my knowledge the applicant is of good moral character and is trustworthy.  

 
Principal Broker Name             
As it appears on your license                               Last        First        Middle 
Principal Broker Business  Address :            
 
Principal Broker Phone Number:                Principal Broker License Number:            
 
 Firm Number where Licensee will be Employed:                
   

Signature of Principal Broker  Date 

 

If You Are A Principal Or Managing Broker You Must Attach 
A Copy Of Your Bond – Your Bond Must Run Concurrently 

With Your License Per Rea 401.01(g).



Credit Card Sheets are not accepted via e-mail. 
 

Credit Card sheets can be faxed to 603-271-7928 or  
mailed to NHREC, 7 Eagle Square, Concord NH 03301 

 
You may pay your fee with a credit card by filling out this form. 

This page will be destroyed after the transaction has taken place – Please 
single sided use only 

 

Profession:      Amount Due:       

  

Licensee Name:       License Number:       

  
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 cre
card you are using.) 

Name on Card:        

Billing Address:      

City:        

State/Province:        

Zip/Postal Code:       

Country:        

Authorization Signature :       
 Rev. 1/10 

DO NOT EMAIL THIS FORM 
 


