
ARKANSAS REAL ESTATE COMMISSION 

CONTINUING EDUCATION 
EXEMPTION REQUEST FORM 

Name ____________________________________________ License Number __________________ 

Address ____________________________________________________________________________ 

Phone number ________________ Email ________________________________________________ 

Firm  ____________________________________________________________________ 

Please check all criteria that apply: 

I am at least 72 years of age.

I have been actively licensed for the past 25 years, consecutively, with no 
breaks or periods of inactivation or expiration.

I have had no disciplinary action against me in the past 5 years.

I have not been late on my continuing education at any point in the past 5 years.

If I am a principal or executive broker, no one under my supervision has been 
late on their continuing education or had any disciplinary actions against them 
in the past 5 years.

I attest that the above information is true and correct to the best of my knowledge. 

________________________________________ ________________________________ 
Signature Date 

COMMISSION USE ONLY BELOW THIS LINE 

Exemption granted Exemption denied

________________________________________ 
Signature 

________________________________ 
Date 

Return via email to areclic@arkansas.gov or mail to AREC 612 S Summit, Little Rock, AR 72201

09/2025
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