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TERMINATION OF SUPERVISION OF A SALESPERSON OR ASSOCIATE BROKER

(Complete this form in blue or black ink)

This form must be returned to the LREC within five business days following the signature date.

PART | — LICENSEE BEING TERMINATED

1. Name:

(Type or Print)

2. License Number:
(Refer to the real estate license or use the Verify a License link on the LREC website to obtain the correct license number.)

PART Il —= SUPERVISING BROKER OR BROKER COMPANY
Only one name and one license number can be listed below, license number MUST match name
listed.

1. Name of the Individual Broker or Broker Company that appears on the license as the supervisor:
(if the supervising entity is a broker company license then you must use only the broker company name and license number. If the
supervising entity is an individual broker then you must use only the individual broker’s name and license number.)

(Type or Print)

2. License Number for the name entered above:

PART Il - TERMINATING PARTY

Supervision is being terminated at the request of the (choose one):

|:|Supervised licensee I:l Supervising individual/qualifying broker

PART IV - SIGNATURES
If this document is not signed by both parties, the signing party must submit documentation that the other
party has been notified of the termination via registered or certified mail sent by the terminating party. A
copy of the stamped mail receipt must be submitted with this form.

Signature of Supervised Licensee: Date:

(Required)
Signature of Individual/Qualifying Broker: Date:

(Required)
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