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I hereby delegate to ________________________________________________, who is a licensed broker 
affiliated with this office, or is a licensed sole practitioner broker of another office, the authority to act in my 
absence from___________________________________________________to_____________________ (not 
to exceed 90 calendar days) as broker for the licensed real estate firm of 
________________________________________________________________________________________ 
located at ______________________________________________________________________________. 
 
Said delegation specifically excludes the authority to: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Authorizing Broker(s)  
 
 
________________________________________ _________________________________________ 
(Print or Type) (Print or Type) 
 
 
________________________________________ _________________________________________ 
Signature Signature 
 
 
I hereby accept the authority delegated above and understand that both the authorizing broker and myself are 
jointly responsible for all professional real estate activity conducted during the authorizing broker's absence. 
 
 Authorized Licensee 
 
 
 _______________________________________________ 
 (Print or Type) 
 
 
 _______________________________________________ 
 Signature 
 
 
NOTE: The period of the authorization cannot extend beyond the authorizing broker's license renewal date or 
the authorized licensee's renewal date.  This authorization may be terminated upon written notice to the Real 
Estate Commissioner.  All authorizations and changes must be filed with the Real Estate Commissioner prior 
to implementation. 
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