
 NOTIFICATION OF CESSATION 
Oklahoma Real Estate Commission 

  1915 N Stiles Ave Suite 200 
  Oklahoma City, OK 73105 

(405) 521–3387   help@orec.ok.gov

LICENSEE INFORMATION 
1. Name of licensee 2. License number

3. Effective date of cessation of real estate activities

5. Name of person responsible for records

7. Have all license certificates been destroyed?

I hereby swear or affirm that I have read the above statements and agree to same.
Signature of Managing Broker, Broker Proprietor or Business Entity Owner Date signed (month, day, year)

4. Address where the records will be stored

6. Phone number of person responsible for records

8. Have you submitted release forms for all licensees affiliated with your business entity?

 NO  YES 

 NO  YES 
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