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INITIAL REAL ESTATE LICENSE APPLICATION – PART B SUPERVISION AFFIDAVIT 
for Initial Salesperson and Associate Broker License Applicants 

 
TYPE OF LICENSE FOR WHICH PART B IS SUBMITTED:  Associate Broker  Salesperson 

 
PERSONAL INFORMATION: Complete all applicable sections to ensure that Part B is associated with the 
correct Part A application form: 
 

In accordance with LA R.S. 37:23, you are required to provide your social security number on all 
applications for a state license or certificate. The law charges the LREC with the responsibility for 
maintaining the confidentiality of this information. The LREC is prohibited from releasing any social 
security number, unless requested to disclose it to the agency charged with implementing a program of 
family support, as specified in LA R.S. 46:236.1.1 et seq. 

 
1. Legal last name (and suffix, if any) 

 
2. Legal first name and middle initial 

 
3. Date of birth (mm/dd/yyyy) 

 
4. Social security number 

 
A United States Permanent Resident Card (Form I-551), commonly known as an Alien 

Registration Card or Green Card, is issued as proof of a non-citizen’s lawful permanent resident status 
in the United States. An individual with a valid Form I- 551 has the right to live and work permanently in 
the United States. If you are a permanent resident age 18 or older, you are required to have a valid 
green card in your possession at all times. See Immigration and Nationality Act, INA: Act 264 – Forms 
and Procedures [8 U.S.C. 1304]. Skip No. 5 if it is not applicable. 

 
Alien registration number 
 
AGREEMENT AND ACKNOWLEDGEMENT OF SUPERVISING BROKER 

I attest by my signature below that I am authorized to sign this Supervision Affidavit in my 
capacity as a licensed individual broker or the qualifying broker for a licensed corporate, partnership, or 
L.L.C. broker. I attest that my supervision of this individual is in compliance with the recruiting guidelines 
specified in the Louisiana Real Estate Commission Rules and Regulations. 
 
Signature of supervising or qualifying broker:  
 
Print name: 

 
The following name and license number should be that of the licensed entity under which the 

applicant will be supervised. If the signature broker is an individual supervising broker, operating his/her 
own company, insert the company name and license number of the signature broker. If the signature 
broker is a qualifying broker for a licensed corporation, partnership, or L.L.C., insert the name and license 
number of the corporation, partnership, or L.LC. 

 
Name of Supervising Entity: 
 
License Number: 
 

Prorated Errors and Omissions Premium Schedule: Errors and Omissions Insurance premiums 
are not included in the total application fee. Applicants that elect to participate in the LREC group errors 
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and omissions insurance program must ADD the appropriate premium to the total amount remitted. 
Applicants electing to obtain equivalent errors and omissions insurance coverage in lieu of the group 
policy shall submit the LREC Real Estate Errors and Omissions Insurance Independent Coverage 
Information form before a license will be issued. 

 
Jan Feb March April May June July Aug Sept Oct Nov Dec 
$149 $137 $125 $114 $102 $90 $78 $66 $54 $43 $31 $19 
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