
NORTH CAROLINA REAL ESTATE COMMISSION 
PO Box 17100, Raleigh, NC 27619
1313 Navaho Drive, Raleigh, NC 27609
Phone: 919-875-3700, Ext. 772 • Fax: 919-877-4221
www.ncrec.gov

FOR COMMISSION USE

NUMBER _____________

DATE _________________

I.S. ___________________

REQUEST FOR LICENSE CERTIFICATION

(Please Type or Print)

Th e North Carolina Real Estate Commission will provide a Certifi cation of Licensure based upon information contained 
in our electronic records. License history prior to 1995 is not available and will not be provided. Employment history is 
not included in the Certifi cation. Current employment is available from our website at www.ncrec.gov    

Complete all the information requested as incomplete or unclear information will be subject to return.

Please allow ten (10) business days after receipt by the Commission for processing.

I.  Licensee Information

License Number: _____________________

Name : _____________________________________________________________________________________

Address: ____________________________________________________________________________________

___________________________________________________________________________________________

Phone: ______________________________ Email: _________________________________________________

II.  Jurisdiction/State Information

Jurisdiction/State Certifi cation is Requested For:______________________________________________________
                (Complete One (1) Form For Each Jurisdiction/State)

Address to Mail Certifi cation (If Diff erent From Above):_______________________________________________

___________________________________________________________________________________________

III.  Payment

•  Fee: $10.00 For Each Signed and Certifi ed Copy

•  Make Checks Payable To: North Carolina Real Estate Commission

        

_______________________________________                    __________________________________________
                            Signature                                                                                                Date

Mail Completed Request To:  
Information Services
N. C. Real Estate Commission
PO Box 17100
Raleigh, NC    27619

REC 2.12
2/09
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