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Firm #____________ Dues ____________ Application Fee ____________ Orientation ____________

Firm Type: 

S.C.R.E.C. License No:   ___________________

Central Carolina REALTORS® Association 

1901 Main Street STE 175 | Columbia, SC 29201 | 803-771-8852

Firm Name ____________________________________________________________________________________

Designated REALTOR® E-Mail _________________________________________________

Company Profile Sheet

Firm Address __________________________________  City _______________________  Zip _______________

Firm Phone No. _________________________________  

If yes, when? ________________  Association Name _______________________ NRDS ID________________

Has this firm EVER held membership with any REALTOR® Association? Yes ___ No ___

Firm Information

Licencees 

Designated REALTOR® (B.I.C.)  ______________________

Company Website  _________________________________________________

Individual DBA Corporation Partnership

Names of all Principals, Corporate Officers, or Trustees

_______________________________________________________________________________________________

Broker Signature: ___________________________________________________ Date: _________________

I hereby certify that the foregoing information furnished by me is true and correct.

_________________________________________  ______________________________________________1.

List full names and license numbers of all persons licensed with the Firm (Including Self) 

2. _________________________________________  ______________________________________________

3. _________________________________________  ______________________________________________

4. _________________________________________  ______________________________________________

5. _________________________________________  ______________________________________________

6. _________________________________________  ______________________________________________

7. _________________________________________  ______________________________________________

8. _________________________________________  ______________________________________________

Name S.C.R.E.C. Lic. No

Please Submit this completed and signed application to membership@ccrasc.com or submit it to our office
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