
                                         ADDITIONAL OFFICE APPLICATION                                                                                                           
Use this application if you are the Broker of Record and you want to open an additional office location with Rancho 
Southeast REALTORS®.  

 

 
Member Services    10900 E. 183rd St. Suite 120, 
membership@ranchosoutheast.com  Cerritos, CA 90703       
      P: (562) 860-5656 F: (562) 860-5536    Rev. 070221 
 

APPLICANT INFORMATION 
 

I am opening another*: ☐ REALTOR® Office ☐ MLS-Only Office 
 

Name: _______________________________________________ MLS ID: ________________________ 
 

Home Address: _______________________________________________________________________ 
   Street     City  State  Zip Code 
 
Preferred Contact Phone: ______________________________         This is a:  
       
 

Email:  ________________________________________________________________________________________________ 
 
LICENSE INFORMATION 
 
DRE License #: ______________________________           Exp. Date: __________________  
 
License Type: ☐ Broker    ☐ Officer    ☐ Corporation          
 
BROKERAGE INFORMATION 
 

Office Name: __________________________________________________________________________ 
 
Office Address: _________________________________________________________________________ 
   Street    City     State        Zip Code 
 

Office Phone: ___________________________  Office Fax: ___________________________________ 
 

Office Email: ___________________________________________________________________________ 
   Is there a main office mailbox (i.e. info@abcrealty.com)? 
 

REQUIRED SIGNATURE 
 

Designated REALTOR® (Broker) Signature: _______________________________ Date: _______________ 
 

 
 

*Additional office must be the same type 
of membership as your current office (s). 

           ☐Cell Phone 
☐Landline 
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