
REALTOR® OFFICE APPLICATION Rev. 06/06/2026 

Honolulu Board of REALTORS® ● 1136 12th Avenue, Suite 200, Honolulu, HI 96816 ● Ph. 808-732-3000 
E-mail: membership@hicentral.com ● www.HiCentral.com

HONOLULU BOARD OF REALTORS® 
REALTOR® OFFICE APPLICATION 

 

Name of Office: ____________________________________________________________________ 

Firm License No.: ____________ 

Business Address: ________________________________________________________________ 

       ________________________________________________________________ 

Mailing Address: __________________________________________________________________ 

      __________________________________________________________________ 

Office Phone Number: ____________________  

E-Mail Address: ______________________________________________________

Website Address: _____________________________________________________ 

Licensees Affiliated with Company: (Note: The Designated REALTOR® dues shall be determined by the 
number of licensees associated with the firm multiplied by the applicable dues amount.) 

NAME OF LICENSEE PRIMARY BOARD LICENSE NO.   

_____________________ ____________________ _______________ 

_____________________ ____________________ _______________ 

_____________________ ____________________ _______________ 

_____________________ ____________________ _______________ 

_____________________ ____________________ _______________ 

_____________________ ____________________ _______________ 

Please attach additional sheets if needed. 

The firm is to abide by the Constitution, Bylaws, Rules, and Regulations of the Honolulu Board of REALTORS®, Hawaii REALTORS®, 
and National Association of REALTORS®, along with the Code of Ethics of the National Association of REALTORS®, including the 
obligation to arbitrate business disputes arising from real estate transactions.  

Print Name of Designated REALTOR® 

Signature of Designated REALTOR® Date 

$795 APPLICATION FEE For new or reinstating offices and branch offices, the payment must be submitted along 
with the office application. 
 

For Office Use Only Parent Firm: 
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