CERTIFIED

A By Virginia REALTORS®

Experience Verification Form

By completing this form, you verify that this graduate has fulfilled ten (10) property
management agreements OR has one (1) year of property management experience.

Name of Applicant

Applicant NRDS ID

Name of Managing Broker (if self, indicate)

Managing Broker Email Address

With my signature, | verify that all information given in this application is true and
complete to the best of my knowledge.

Signature Date
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