
NORTH CAROLINA REAL ESTATE COMMISSION
P.O. Box 17100

Raleigh, N.C.  27619-7100 
Phone (919) 875-3700 • www.ncrec.gov

Consent to Service of
Process and Pleadings

I.

Authorization to Execute Consent to Service

The (Corporation) board of directors, (Partnership) general partner(s), (Limited Liability Company) manager(s) of the applicant firm hereby 
authorizes the person named in Section II to execute this form in connection with the firm’s application for a North Carolina real estate firm license.

___________________________________________________________   ______________________________________
                  (Name of Corporate Officer, General Partner(s), or Manager) (Please Type or Print) 			           (Title)

_________________________________________________________________________________    ____________________________________________________
                                                        (Signature)         							                (Date)

Attested by: Secretary_______________________________________________    __________________________________________
(if applicable) 									                           (Signature)

II.

Consent to Service of Process and Pleadings

Know all men by these presents:
Pursuant to the requirements of Chapter 93A of the General Statutes of North Carolina, the undersigned individual(s) acting for and on behalf 
of the firm named in this application for licensure does hereby irrevocably consent, stipulate and agree that suits, actions and administrative 
proceedings may be commenced against such firm or any licensed real estate broker employed by or associated with the firm in the courts and 
agencies of this State, by the service of any process or pleading authorized by the laws of this State on the Executive Director of the North 
Carolina Real Estate Commission, and that service of such process or pleadings on said Director shall be taken and held in all courts to be as 
valid and binding as if the service had been made upon said firm in the State of North Carolina.

__________________________________________________________________________________________________
                             (Name of Person Executing Consent) (Please Print)                                                             (Street Address of Person Executing Consent)

_______________________________________________________________________________________________________________________________________
                                  (Title of Person Executing Consent)                                                                        (City)                                                     (State)             (Zip)

______________________________________________   (___)____________________  (___)_____________________
                               (Signature of Person Executing Consent)                                                                   (Phone)                                                               (Fax)

* * * * *

State of______________________________________                                        (AFFIX SEAL)

County of____________________________________

Before me personally appeared the individual(s) named in Section II of this form who acknowledged the execution of the foregoing instrument 
for the purpose set forth therein.

Witness my hand and official seal, this________ day of ______________________________, _________________________________

My Commission expires _______________________________   ________________________________________________________
                                                                                                                                                                                                    (Notary Public)
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