
 

 
3460 Mall Dr., Ste. 5A 

Eau Claire, WI 54701 

(715) 835-0923 / (888) 221-0112 

Fax: (715) 835-4621 

Email:staff@ranww.org 

 

I certify that the following is a complete list of everyone licensed or certified with my 

company. 

 

COMPANY NAME: _____________________________________________________ 

 

Licensee’s Name                           Primary Board/Association IF other than RANWW 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

________________________        ____________________________________________ 

 

 

_________________________________________________ 

Broker/Designated Realtor® PRINTED Name 

 

_________________________________________________                 ______________ 

Broker/Designated Realtor® SIGNATURE                                                      Date 

mailto:staff@ranww.org
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