


To your knowledge, have any complaints against you been filed with the Ohio Division of Real Estate?    Yes    No 

If your answer to the foregoing question is “yes”, please furnish detail and disposition of charges:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Do you belong to any board/association of REALTORS®?  If so, please list: 

Board/Association(s)  _______________________________________________________________________________________ 

What Board/Association is your Primary Board___________________________________________________________________ 

Have you ever been refused membership in any other real estate board? _______________________________________________ 

If so, where and when?  _____________________________________________________________________________________ 
      (Name of Board and Location ) 
 
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                        
                                                      Signature of Applicant                                Date 
 
  
  

Mail completed application and the Initiation Fee of $225 (make check payable to the DAYTON AREA BOARD OF 
 REALTORS®) to: 

 
 Membership Department, DAYTON AREA BOARD OF REALTORS®, P. O Box 111, Dayton, Ohio 45401-0111 
             1515 South Main St, Dayton, OH                 (937) 223-0900                      FAX (937) 223-1084 
 

 QUESTIONS? Call or e-mail Kathleen Pitchel, Membership Coordinator at (937) 223-0900 or kpitchel@dabr.com. 
 
 
       
 

 FOR PRINCIPALS ONLY (BROKER/OWNERS, CERTIFIED/LICENSED APPRAISERS) 

 Is the business address, as stated, your principal place of business?               Yes                    No 

 If your answer to the foregoing question is “no”, or if you have any branch offices please designate and give 

 address:  

 

 Check whether:                     Individual                      Partnership                        Corporation 

 Do you have any sales agents who below to another Board/Association?                       Yes                         No 

 If so, which Board/Boards?   
 

 

Payment by:                        VISA  _____       MC        Check # __________ 
 
Card #       Exp Date __________________ 
 
Signature _____________________________________________________________ 
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