Ohio Association of REALTORS® OAR OFFICE USE ONLY

President’s Sales Club Award - Individual Check #/CC

2010 Official Coversheet
For Period of July 1, 2009 through June 30, 2010

Entered by:

One NAR approved
designation. ex. ABR,

NAME: (as to appear on certificate or plaque) Designation: CRS, GRI
6 or 10 digit number
. . 111222 )
FILE NUMBER: 5001012345 BOARD OF REALTORS®:
HOME ADDRESS: CITY: ST: ZIP:
HOME PHONE: BUSINESS PHONE: FAX:

AWARD BEING APPLYING FOR:

I

AWARD OF ACHIEVEMENT AWARD OF DISTINCTION AWARD OF EXCELLENCE PINNACLE OF PERFORMANCE
Method A ($ Vol.) - $1 Million Method A ($ Vol.) - $2.5 Million Method A ($ Vol.) - $5 Million Method A ($ Vol.) - $7.5 Million

Method B (Trans. Credit) - 25 Credits Method B (Trans. Credit) - 50 Credits Method B (Trans. Credit) - 75 Credits Method B (Trans. Credit) - 100 Credits
Total $ Vol. or Credit —  Total $ Vol. or Credit — Total $ Vol. or Credit —  Total $ Vol. or Credit

Are you a “Rookie Recipient”? |:|YES DNO (To qualify for this special recognition the applicant must qualify and apply for the award within the
first two years of licensure. Special recognition will be given in the PSC booklet distributed at the OAR Convention and at the PSC Recognition Event.)

Would you like an electronic certificate or plaque? Electronic Certificate - $55.00 Plaque - $70.00 (includes shipping)

Please provide your email address for confirmation and to email your electronic certificate

PAYMENT

Form Of Payment:
CHECK # MASTERCARD VISA DISCOVER Credit Card # Exp Date: /

Signature:

- DEADLINE: Postmarked by July 21, 2010 LATE APPLICATION ACCEPTANCE: Postmarked after July 21, but on or before July 31, 2010; add $100 late fee.

- COMPUTER GENERATED FORMS: Are accepted as long as they are in the exact same format as the official application. THIS COVERSHEET MUST BE ATTACHED OR IT WILL
NOT BE PROCESSED.

- TRANSACTIONS FROM A PREVIOUS FIRM: If there is more than one Real Estate firm that you were employed with in the past year, the signatures of both Broker/Office
Managers must be attained and indicated on the Official Application.

- MAIL TO: OAR, 200 East Town Street, Columbus, OH 43215. Please refer to the official Rules & Eligibility for more detailed information.

By signing this form you are verifying that all information is properly completed regardless of method used and WILL BE disqualified if incomplete, improperly filled out, illegible or con-
tains false information.

APPLICANT SIGNATURE:

S


Nikki
Highlight

Nikki
Sticky Note
BE SURE TO PRINT THIS APPLICATION BEFORE CLOSING DOCUMENT
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