
Rev: 11/16

Tel: 401-462-9512 Fax: 401-462-9645 TTY: 711 Web Site: www.dbr.ri.gov

APPLICATION FOR REAL ESTATE SCHOOL LICENSE RENEWAL

Name of School___________________________________________________________

Address_________________________________________________________________
(Street Address)

________________________________________________________________________
(City or Town) (State) (Zip Code)

Web Address: Telephone Num.

Name of Education Director or Contact:

Email Address: ____________________________________________________________

Title: ___________________________________ Mobil Phone:

School license expires on August 31, annually. Renewal Fee: $150.00
Make Check or money order payable to: Rhode Island General Treasurer.

(FOR OFFICE USE ONLY)

Date Received_____________________________

Date Reviewed_____________________________

The application for Real Estate School Licensing in accordance with Title 5, Chapter 20.5 of the 
General Laws of the State of Rhode Island is approved for the period from: 
_________________________ to: ____________________________

_____________________________________ __________________________________
(Date) (Authority)

State of Rhode Island
Department of Business Regulation
Division of Commercial Licensing

Real Estate Section
1511 Pontiac Ave, Bldg. 69-1

Cranston, RI 02920
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