
B R O K E R  C E R T I F I C A T I O N  F O R M      
      AMNESTY FOR LIFETIME ACHIEVEMENT AWARD (MANAGERS) 

 

 

 Applicant must have served as manager for a minimum of ten years 

 “Manager” will be referenced as “including but not limited to: office manager, trainer, relocation 

manager, recruitment manager, etc.” 

 

 

NAME OF APPLICANT: 

______________________________________________________________________ 

COMPANY: ____________________________________________________________ 

APPLICANT’S OFFICE ADDRESS: _________________________________________ 

CITY, STATE, ZIP CODE: ________________________________________________ 

OFFICE PHONE: ________________________ FAX: __________________________ 

IN WHAT CAPACITY HAS APPLICANT SERVED AS MANAGER: 

______________________________________________________________________ 

______________________________________________________________________ 

 

YEARS SERVED AS MANAGER: 

_____________________________________________________________________ 

 

BROKER’S NAME: 

______________________________________________________________________ 

 

BROKER’S SIGNATURE: 

______________________________________________________________________ 

 


