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L WASHINGTON STATE DEPARTHENT OF Real Estate Secondary Provider
d- LICENSING Course Content Approval Application

You can use this form to apply for approval to be a secondary provider for a real estate course that has been pre-
approved for the original provider/course developer. Do not use this application for Real Estate Fundamentals, Real Estate
Brokerage Management, Real Estate Law, Advanced Real Estate Law, Business Management, Real Estate Practices,
Advanced Practices, or courses that include the prescribed core curriculum.

Applications must also include:
* Written authorization signed by the administrator of the original education provider permitting use of the course content
* ARELLO certificate, if applicable.

Send this completed form and all required attachments to:

Real Estate

Department of Licensing
PO Box 9021

Olympia, WA 98507

Select delivery medium:

LI Live lecture

] Distance education — delivery method
attach Real Estate Distance Education Delivery Method Application (BPD-600-002B).

Provider information

Name of provider School ID number

Address (Street, PO Box, suite number)

City State ZIP code
(Area code) Telephone number (Area code) Fax number email
Contact person (Area code) Telephone number (if different)

Course information
Course title

Original provider/course developer course ID number Number of clock hours Expiration date

Original provider/course developer School ID number (if applicable)

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

x When you have completed this form, please print it out and sign here.
Date and place School administrator signature
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