
A R I Z O N A  A S S O C I AT I O N  O F  R E A LT O R S ®

APPLICATION FOR ELECTED OFFICERS
Candidate for the off ice of:
■ President-elect ■ First Vice President ■ Treasurer ■ Regional Vice President
■ Other:

Name: 
Firm: 
Business Address: 
City: , Arizona   Zip Code: 
Email: 
Business Phone:  Ext:   Fax: 
Number of Years Licensed:   NRDS#: 

AND

AND

Criteria:  The following are the minimum criteria, per Arizona REALTORS® Bylaws, which must be met to qualify for the above listed offices.

REALTOR® member in good standing.    
Name of the local board/association in which you hold membership: 

Served as an elected officer of a local board/association for at least one (1) year.
Office held:  Year(s): 

Served at least one (1) year as an elected, or appointed, Arizona Association of REALTORS® Director.  
■ Elected year(s): ■ Appointed year(s):

I certify that the foregoing information is accurate 
APPLICANT’S SIGNATURE

Please include a candidate statement addressing any information you would like to share with the Board of Directors prior to the election.

Acknowledged by: 
LOCAL ASSOCIATION EXECUTIVE OR PRESIDENT

Served at least one (1) year on the Arizona Association of REALTORS® Executive Committee. 
■ Yes, year(s):                                                                    ■ No

Are you aware of the responsibilities, cost, and time requirements to serve the office for which you are applying? ■ Yes  ■ No

I acknowledge that during my term as Treasurer, First Vice President, President-elect, President, and Immediate Past President, 
I will not be hired for a fee as an educational instructor or speaker by the Arizona Association of REALTORS®.

Knowledge of the Arizona REALTORS® Strategic Plan objectives.
■ I do have knowledge     ■ I do not have knowledge

OR

OR

C

B

A

255 East Osborn Road, Ste 200 Phoenix, AZ 85012
Tel: 602-248-7787 | Fax: 351-2474
aaronline.com

AAR USE ONLY
The above applicant meets the 
minimum requirements as stated 
in the Arizona Association of 
REALTORS® Bylaws for consideration 
by the Board of Directors.

■■ Yes  ■■  No

If no, list reason:

President Date

https://www.aaronline.com/
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