
MISSOURI DEPARTMENT OF PROFESSIONAL REGISTRATION 3605 MISSOURI BLVD
PO BOX 1339

MISSOURI REAL ESTATE COMMISSION JEFFERSON CITY, MO 65102

ADDRESS OR NAME CHANGE APPLICATION (573) 751-2628   FAX: (573) 751-2777
www.pr.mo.gov/realestate.asp

Instructions:

• Check the appropriate box(es) below indicating the change requested and print legibly - Complete Section 1 for a change in residence 
address, Section 2 for a change in business address, and Section 3 for a name change or to add an alias/nickname. If changing your 
name you must provide legal documentation (i.e. Marriage license, Divorce decree, Adoption papers, copy of drivers license; copy of 
social security card; name change court documents).

• Individual Brokers: To ensure accurate records, individual brokers must complete both sections #1 and #2 even if the addresses are 
the same or are not changing.

• Signature required below. This application must be signed by the licensee, or in the case of a corporation, partnership, or association 
(LLC), the designated broker must sign.

No fee required unless you are requesting a new license be issued, which requires a $25 fee and the return of current wall license.

1.  Change Residence Address
  (If licensed as an Individual Broker, complete sections 1 and 2, even if the addresses are the same or are not changing.)

NAME OF LICENSEE (LAST, FIRST, MIDDLE) LICENSE NUMBER OR SOCIAL SECURITY NUMBER

RESIDENCE ADDRESS (NUMBER, STREET, PO BOX)

CITY STATE ZIP CODE

HOME PHONE NUMBER WITH AREA CODE (EVEN IF NOT CHANGED) CELL PHONE NUMBER WITH AREA CODE

EMAIL ADDRESS

2.  Change Business Address - only for Individual Brokers, Corporations, Partnerships, or Associations (LLC) - use the exact 
name as shown on current license

 (If licensed as an Individual Broker, complete sections 1 and 2, even if the addresses are the same or are not changing.)

LEGAL COMPANY NAME OR INDIVIDUAL BROKER NAME (DO NOT USE DBA/FICTITIOUS NAME) LICENSE NUMBER

PHYSICAL BUSINESS ADDRESS (NUMBER, STREET, PO BOX NOT ACCEPTABLE)

CITY STATE ZIP CODE

BUSINESS PHONE NUMBER WITH AREA CODE (EVEN IF NOT CHANGED) CELL PHONE NUMBER WITH AREA CODE

MAILING ADDRESS OF BUSINESS IF DIFFERENT THAN ABOVE (I.E. PO BOX)

CITY STATE ZIP CODE

EMAIL ADDRESS

3.  Change Individual Name (legal document required) or Add Alias/Nickname (please print clearly)
FORMER NAME OF LICENSEE (LAST, FIRST, MIDDLE)

NEW LEGAL NAME OF LICENSEE (LAST, FIRST, MIDDLE)

LICENSE NUMBER (OR SOCIAL SECURITY NUMBER) ALIASES OR NICKNAMES

SIGNATURE OF LICENSEE, OR SIGNATURE OF DESIGNATED BROKER IF A CORPORATION, PARTNERSHIP, OR ASSOCIATION (LLC) DATE

MO 375-1034 (6-18)
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