
L R C ,  I n c .  
 

6 1 4  K a p a h u l u  A v e .  S u i t e  4 0 0  
H o n o l u l u ,  H a w a i i  9 6 8 1 5  

 
 

APPLICATION FORM 
 
 

PLEASE COMPLETE AND FAX THIS APPLICATION 
ATTN TO: LRC ADMINISTRATOR, (808)738-3135. 

 
 
 
             

INDEPENDENT CONTRACTOR’S NAME AS LICENSED 

 

             

License Number 

 

             

CURRENT BROKERAGE (where your license is currently hanging) 

 

             

CURRENT RESIDENCE ADDRESS  
 

             

 

             

MAILING ADDRESS (IF DIFFERENT FROM ABOVE) 
 

 

             

RESIDENCE PHONE NUMBER 

 

 

             

PHONE NUMBER- DAYS (IF DIFFERENT FROM ABOVE) 

 

             

EMAIL ADDRESS 
 

09/06 LRC/Appl. 


