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AFFILIATE REGISTERED BUSINESS NAME (RBN) Real Estate Agency

530 Center St NE Ste 100
Salem OR 97301

Phone: (503) 378-4170
Fax: (503) 378-2491
www.oregon.gov/rea
orea.info@rea.oregon.gov

This form notifies the Agency when two or more registered business names (RBNs) are owned by the same licensee, licensees,
entity or entities. Affiliate business organizations may use the same principal broker or property manager, provided that the individual
registering the business name submits proof to the Agency that the principal broker or property manager actually manages and

controls each affiliated organization.

|SECTION 1 REGISTERED BUSINESS NAMES

List the RBNs. Both organizations must be registered with the Agency. The Registered Business Name application is

available through the Agency's eLicense online system, at www.oregon.gov/rea.

Parent Organization

Registered Business Name (RBN):

Permanent ID Number

Main Office Address:

Affiliate Organization

Registered Business Name (RBN):

Permanent ID Number

Main Office Address:

SECTION 2 CONTROLLING INTEREST OF AFFILIATED ORGANIZATIONS

CONTROLLING INTERESTS IN PARENT ORGANIZATION CONTROLLING INTERESTS IN AFFILIATE ORGANIZATION
Owner: % of ownership | Owner: % of ownership
Owner: % of ownership | Owner: % of ownership
SECTION 3 AUTHORIZATION

By signing below,
| certify that | have the authority to request this action.

| hereby authorize and request the changes indicated in this form.

[ ]
¢ | understand that by requesting this action, | will be licensed to both RBNs listed above.
¢ | understand that the Agency must be notified of any change in the physical address of either RBN listed above.

Name of Licensee Authorizing this Change:

License Number:

Signature of Authorizing Licensee

Date:

Daytime Phone Number:
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