
ASSISTANT APPLICATION
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DATE:

APPLICANT INFORMATION

OFFICE INFORMATION
OFFICE NAME:

OFFICE ADDRESS:

BROKER SIGNATURE:
BROKER/OFFICE MANAGER SIGNATURE REQUIRED

PAYMENT INFORMATION

CREDIT 
CARD #:

CHECK ENCLOSED                         AMEX DISCOVER MC VISA-or-     

EXP.
DATE: / SECURITY CODE 

(BACK OF CARD):

3  O R  4  D I G I T S 
(A M E X  O N  F R O N T )CARDHOLDER 

SIGNATURE:

PHONE:

WEBSITE:

PREFERRED CONTACT NUMBER

DRIVER’S LICENSE #:
DATE OF 
BIRTH:

EMAIL:

LICENSE INFORMATION

NAME:

OFFICE USE ONLY:           

Assistant Paid   
Responsible Member Paid  

EXP.
DATE: / / / /

OFFICE PHONE: OFFICE FAX:

Assistants holding a CA Real Estate license must place their license in “No Broker Affiliation” (NBA) status prior 
to joining. Visit www.dre.ca.gov for details. If at any time the license becomes active, the assistant must up-
grade membership to the same level of the office’s agents or the Broker may be subject to additional fees.

I have never held a CA real estate license. 

If my license status changes, I will notify OCAR immediately. 

CA DRE License #: 

I do have or have held a CA real estate license. 

(Initial)

-or-

AMOUNT TO BE 
CHARGED:

REQUIRED SIGNATURES

ASSISTANT 
SIGNATURE:

SIGNATURE OF MEMBER THAT 
APPLICANT WILL BE ASSISTING:

In order to assist another member and login under his/her account, OCAR will send a request to CRMLS. 
Please allow 24 hours for accounts to be linked.

PRINT NAME & DATE:

PRINT NAME 
& DATE:

Assistants:  Your signature above authorizes OCAR, including its local, state and national subsidiaries or representatives, to fax or email you material advertising the availability of, or quality of, any prop-
erty, goods or services offered, endorsed or promoted by the Association, at the fax number and email address above. Please note that OCAR does NOT sell or distribute your email for commercial purposes.

Revised 11/2011

                           Street	                                               City                                                              State                        Zip Code  

Check if assisting 
one individual 
ONLY:

Check if assisting 
muliple agents 
or the OFFICE:

MLS USER ID OF MEMBER THAT 
APPLICANT WILL BE ASSISTING:


