
NEBRASKA REAL ESTATE COMMISSION 
PO Box 94667 
Lincoln, NE  68509-4667 
 

Phone: 402-471-2004 
Fax: 402-471-4492 

Website: www.nrec.ne.gov 
E-mail: realestate.commission@nebraska.gov 

 

 

 
 

SALESPERSON/ASSOCIATE BROKER 
LICENSE ISSUANCE FORM 

 

Neb. Rev. Stat. §§81-885.13(4) … Within thirty days after passing the examination the applicant must complete all requirements necessary for 

the issuance of a license…  
 

  ____ I am seeking licensure as a Salesperson              ______ I am seeking licensure as an Associate Broker 
           License Fee $115.00                         License Fee $145.00  

$30.00 Processing Fee Charged For All Returned Payments 
 

Salesperson/Associate Broker - Agreement to Be Employed 
I hereby request that my real estate salesperson’s/associate broker’s license be issued: 
_____ to inactive status OR:  ______active status  to the office of                                                                                ,                       

located at                                                                         , effective on: (date)                                                                ,                     

 

If you choose for your mail to go to an alternative address other than the main office, please list your contact address:                                                                                                                                         

___________________________________________________________________________________________________ 

Please select one of the following:  ___I do  OR ___I do not intend to engage in the practice of property management. 

I hereby certify the following: (Each line must be initialed) 

____  I have read and understand the provisions of the Nebraska Real Estate License Act. 

____  I understand that my wall license must always be in the possession of my Broker or Real Estate Commission. 

____ I understand that in the event a license is issued to me, I am not entitled to receive compensation as a real estate 

salesperson/associate broker from anyone other than my employing broker. 

____ I will endeavor to conduct my business in a strictly legitimate and ethical manner. 

 
                                                                                                                                  (_____)_______________________                  
(Signature of Salesperson/Associate Broker Applicant)                  (Phone Number) 

 
 

New Employing Broker - Agreement to Employ 
 

(NOT APPLICABLE IF SEEKING INACTIVE LICENSURE) 
 

I hereby agree to employ                                                                                                   effective on (date)_______________, 
                                                   (real estate salesperson/associate broker) 
Chapter 2-001 of the Rules and Regulations of the Nebraska Real Estate Commission provides as follows: “It shall be presumed that a duly 
licensed broker whose principal business is other than that of a real estate broker is unable to supervise licensed employees and said broker 
shall not be allowed to employ a real estate salesperson or associate broker until such presumption is overcome by satisfactory evidence to the 
contrary.” 
 
I hereby certify that I have read and understand the above rule and that: 

       My principal business is that of a real estate broker. 

       My principal business is not that of a real estate broker, but I have obtained authorization from the Real Estate  

             Commission to employ real estate salespeople or associate brokers. 

Select one of the following: My real estate activities ___do OR ___do not include property management services. 

 
______________________________________________________________       _____________________________________     (      )_________________                          
(Signature of Employing Broker or Person authorized to sign for the firm)                 (Name of Firm)                                         (Phone Number)  
 
 

Payment information 
FEES ARE NOT REFUNDABLE 

_____Cash      _____Check   _____Credit Card 
Credit Card Payment Option:  _____VISA _____MasterCard  _____Discover (Please note: debit cards are not accepted) 

Credit Card Number:__________________________________Card Expiration Date: Month_________Year_________ 

Cardmember’s Signature:________________________________________________________________________________ 
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