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National Association of Residential Property Managers





Affirmation of Eligibility

Whereas, I wish to hold membership in the National Association of Residential Property Managers,

Whereas, I am actively engaged in the management of residential properties in which I do not have an ownership interest,

I do hereby affirm that I fully understand the requirements of the licensing laws of the State of __________________________ and affirm that I am now and will continue to be in compliance with those laws during my membership.
Form completed by: ___________________________________________ (print name)
Date: ___________________________ Contact phone #: _______________________
Contact email address: __________________________________________________
Applicant Signature: ____________________________________________________

Once this form is completed return immediately to: info@narpm.org
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