
 
 

 
 

Please complete all sections as indicated. Please print clearly. 
 

PART A – APPLICANT INFORMATION 
 

Category of licence applied for (check all that apply) 
 
     Trading Services              Rental Property Management Services            Strata Management Services 
 
 

 

RECBC Use Only 
 
File Number 
 
 
 
Approval date 
 
 
 
Approved by 
 
 
 
Cond/Restrictions 

 

Full legal name of brokerage                                       
 

 
 
  

Trade name, if any, of the brokerage 

 

Branch office address – Suite #/ Street Address 

 

City, Province 

 

Postal code 

 

Please indicate whether this is a commercial or residential location 

 

Phone number for that office (include area code) 
 

Fax number, if any, for that office (include area code) 

 

Email address, if any, for that office 

 

Mailing address for delivery (this is the address the Council will use for mailing to the branch office notices required by the Real Estate Services Act).  
The Council will use the branch office address for delivery of these notices unless you provide a different mailing address in this space. 
 

 

Full name of each proposed managing broker for the branch office  (Note: each proposed managing broker must complete a separate Application for 
Representative, Associate or Managing Broker Licence form)  
 

 

PART B – AUTHORIZATION 
 
 

Signature of managing broker, director, officer or partner of brokerage 
 

 
 
 
 

 
 

 

Name of applicant                  
                                                                      

 

Signature 
 

Dated MM/DD/YYYY 

  

 Title or position  

 
    

Mailing Address 
 

Real Estate Council of British Columbia 
 

900-750 West Pender Street | Vancouver, BC Canada | V6C 2T8 
 

 

Enquiries 
 

Tel: 604.683.9664 | Toll-free: 1.877.683.9664 | Fax: 604.683.9017 
 

www.recbc.ca  |  lic@recbc.ca 
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