
 

Master ACE Application Form 
 

Name ________________________________________________ LIC #___________________ 

State(s) Licensed in________ Realtor Board you belong to______________________________ 

Address_______________________________________________________________________  

City___________________________________________________ State ______ Zip_________  

Phone Number ________________________ Email ___________________________________ 

Company _____________________________________________________________________ 

Provide Dates and location for required courses: 

ACE 2 Day Core Training: Date_____________________ Location ________________________ 

ACE Lister:                           Date_____________________ Location ________________________ 

ACE Master Lister:             Date_____________________ Location ________________________ 

ACE Buyers Agent BC:       Date_____________________ Location ________________________ 

Provide date and names of 3 elective ACE classes taken 

Class Name:____________________________________________________________________ 

Date_____________________ Location _____________________________________________ 

Class Name:____________________________________________________________________ 

Date_____________________ Location _____________________________________________ 

Class Name:____________________________________________________________________ 

Date_____________________ Location _____________________________________________ 

Signature _____________________________________                      Date__________________  



 
 

Master ACE Application  

Closed Sale Verification Affidavit  

 

I (name)_____________________ do certify and attest that all the information in this 

document is factual and true. 

Provide information on 5 closed transaction sides:  

 

MLS #____________ Address______________________________________________________ 

Date Closed______________ Type buyer/seller/both__________________________________ 

MLS #____________ Address______________________________________________________ 

Date Closed______________ Type buyer/seller/both__________________________________ 

MLS #____________ Address______________________________________________________ 

Date Closed______________ Type buyer/seller/both__________________________________ 

MLS #____________ Address_________________________________________________ 

Date Closed______________ Type buyer/seller/both______________________________ 

MLS #____________ Address__________________________________________________ 

Date Closed______________ Type buyer/seller/both______________________________ 

**A side consists of representing a buyer or a seller on a transaction. If you represented both 

in a deal that counts as 2 sides. ** 

 

Form submittal instructions: Fill in both pages and submit $175.00 certification fee via check 

or credit card. Credit card #_____________________________________ Exp date __________ 

CVV_______ Name on credit card____________________________________ 

 

Signature _____________________________________                      Date__________________ 
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