
    
 
 
 
 

MEMBER NEW OFFICE FORM 
Attention Member:  Complete form and return to LRRA at the address, fax or email listed above 

along with the New Office/Member dues. 
 

 
TODAY’S DATE:  _______________________               LICENSE #:  _________________________ 

 
 

AGENT NAME:  ___________________________________________________________________ 
 
 
BUSINESS NAME:   ________________________________________________________________ 
 
 
ADDRESS:  ______________________________________________________________________ 
 
 
CITY/STATE:  ________________________________________________    ZIP:  ______________ 
 
 
PREFERRED MAILING ADDRESS:  ___________________________________________________ 
 
 
CITY/STATE:___________________________________________________ZIP:_______________ 
 
 
PREFERRED EMAIL ADDRESS:  _____________________________________________________ 
 
 
BUSINESS PHONE NUMBER:  (____)___________________ BUSINESS FAX NUMBER:  (___)___________________ 
 
 
TYPE OF BUSINESS:   _____RESIDENTIAL   ________COMMERCIAL   _______APPRAISER 

 
 
SIGNATURE & DATE:   _____________________________________________________________ 

 
 

300 Natural Resources Drive 
Little Rock, Arkansas 72205 
Telephone:  (501) 225-1987 

Fax:  (501) 225-6256 
www.lrra.com 

Beverly@lrra.com  

 

FOR OFFICE USE ONLY 
 

Date Received:  ____________________ 
 

Date Processed:  ___________________ 
 

$300 Local Admin Fee:  ___________________ 

 

http://www.lrra.com/
mailto:Beverly@lrra.com

