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 OKLAHOMA REAL ESTATE COMMISSION 

OREC RW4501c Change Name for ACTIVE Associate (Rev. 02/02) 

CHANGE NAME 
For ACTIVE ASSOCIATE 

 
 
Type or Print Clearly - Please use blue or black ink only                                       FEE: Twenty-five dollars ($25.00)  
 
License Number _______________________ 
 
I request my name be changed FROM: 
 
___________________________________      ____________________________      ________________________ 
                 Last Name                                                   First                                        Middle 
 
 
TO:      
                                                           
 
___________________________________     _____________________________      ________________________ 
                 Last Name                                                  First                                       Middle  
 
 
Home Mailing Address __________________________________________________________________________ 
 
 
______________________________________________________________________________________________            
   (City)                                                                  (State)                                               (Zip + 4) 
 
 
Home Telephone Number (____)___________________                 e-mail _______________________________ 
 
 
 
 
 
__________________________________________________                  _________________________________ 
Signature Date 
 
 
IMPORTANT:  License certificate must be returned with this form. 
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