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CANNON BUILDING STATE OF DELAWARE TELEPHONE: (302) 744-4500 
861 SILVER LAKE BLVD., SUITE  203 DEPARTMENT OF STATE FAX: (302) 739-2711 
DOVER, DELAWARE 19904-2467 WEBSITE: WWW.DPR.DELAWARE.GOV 

DIVISION OF PROFESSIONAL REGULATION 

REAL ESTATE COMMISSION 
Request for Reactivation of a Delaware Real Estate License 

for:___________________________  ____________________________________________________ 
Print Licensee Name  Mailing Address 

I would like to reactivate my Delaware real estate license, which is currently on inactive status. 

Do you hold a license in any other jurisdiction? Yes No    If “yes”, list:_____________________ 

Since your last renewal, has any disciplinary action been taken against your license in another state, territory 
or country?  If “yes”, attach separate sheet with details. Yes No 

Have you been convicted of or entered a plea of guilty or nolo contendere (no contest) to any felony, 

misdemeanor or any other criminal offense in any jurisdiction since your last renewal?
 
If “yes” provide certified court documents and written explanation.  Yes 
 No 

Licensee Signature:__________________________  Social Security #_________________________ 

E-mail Address:  ___________________________________________________ 

Attach copies of all continuing education credit due. Please contact the Commission's office at (302)744-4519 for 
the correct fees to submit with this request. If reactivation is for a nonresident license, you must also attach a 
current certificate of licensure history from the state where your office is located.  If all the documentation is in 
order, a license will be issued upon receipt of this request. 

� � � � � � 

I hereby agree to sponsor the above licensee who will be associated with my office when the license is issued.  

Company  Name  Broker  Signature     Date  

Office Address      Print Broker Name 

       Delaware Broker’s License Number 

DOCUMENT # 13005 Effective 09/05 
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