
NEW HAMPSHIRE REAL ESTATE 
EXAMINATION REGISTRATION FORM 

 
To apply for a New Hampshire Real Estate Licensing Examination, complete this form and email it with the 
school certificate to NHAppProcessing@psionline.com.  
 
If applying by reciprocity you MUST include your letter of Good Standing when sending in this form.  If applying 
by education and experience you must include your proof of education when sending in this form 

 

The NH Real Estate Commission provides lists of candidates who pass the exam to real estate firms that request the lists for hiring 
purposes. This list includes the exam candidate names and addresses only. Please specify whether or not you give the Commission 

permission to include your name and address on this list.      Yes     No 

 
PLEASE TYPE OR PRINT CLEARLY. All sections of this form must be completed. All incomplete forms shall be returned to 
applicants for completion. 
 
LEGAL NAME        _________________________________________________________________________________________________ 
                                 Last Name                                                    First Name                                   Middle                            Suffix, e.g., III, Jr. 

 
MAILING ADDRESS__________________________________________________________________________________________________ 
                                  Number, Street and Apartment Number 

 
                           __________________________________________________________________________________________________ 
                                  City                                                                                           State                                                     Zip Code 
 
TELEPHONE NUMBER         (_______) _______ – ___________      SOCIAL SECURITY NUMBER __________ – _______ – __________ 
 

DATE OF BIRTH                  ______ – _____– _____                      GENDER            Male     Female 
                                                  Month      Day     Year 

 
EMAIL ADDRESS   __________________________________________________________________________________________________ 
 
SCHOOL CODE __________ (See previous page for a list of school codes. If you did not attend a school, you must provide the 
appropriate code for no school attended.) 
 
EDUCATION The required education on pages 2-3 of this bulletin must be submitted with this form. To ensure that your education is 
acceptable, you must submit proof of education along with this registration form. YOU MUST SUBMIT PROOF OF EDUCATION ALONG 
WITH THIS FORM. 
 
EXAMINATION FEE  (First Time)                   $78 Broker Examination                 $67 Salesperson Examination  

(Retake)   $75 Broker Examination                 $65 Salesperson Examination  
 
Payment will be made with a valid credit card (VISA, MasterCard, American Express or Discover).  EXAMINATION FEES ARE NOT 
REFUNDABLE OR TRANSFERABLE. 
 
SIGNATURE AND DATE 
I certify that I am not affiliated with a real estate school as an administrator, instructor or designee taking the examination 
for any purpose other than to obtain a license. The information I have provided on this registration form is true and 
complete to the best of my knowledge. 
 
             Signature:________________________________________________ Date:_________________________ 
 

TEST TYPE:  Salesperson     Broker  
 
If testing as a Broker, indicate which type of broker license you will be applying for. If unknown at this time, choose Associate.         
 

       Principal         Managing         Associate       
 

TEST PORTION:  Both     State     National 
 

Is this the first time you are taking this examination?  Yes    No      If no, last test date: _______________________ 
 
 
All candidates shall take the examination within 3 months from the date of receipt of the PSI examination confirmation email. 
 
 

BE SURE TO FILL OUT THE NEXT PAGE IF APPLICABLE 



                      

 
 

**IMPORTANT** ATTENTION ALL CANDIDATES LICENSED IN ANOTHER STATE 
PURSUANT TO: Rea 301.03 (c) and RSA 331-A: 11-a Filing Requirements 

 
Candidates who apply for the broker examination based on being licensed in another state for at least one calendar year shall 
submit the name of each state in which the candidate is licensed, the license number from each state, and a certificate of good 
standing from the licensing authority of the state in which they are or were licensed.   
 
 

 
State ____________     License # _____________     Dates of Licensure ______________     Attach Certificate of Good Standing. 

 
State ____________     License # _____________     Dates of Licensure ______________     Attach Certificate of Good Standing. 

 
State ____________     License # _____________     Dates of Licensure ______________     Attach Certificate of Good Standing. 

 
State ____________     License # _____________     Dates of Licensure ______________     Attach Certificate of Good Standing. 

 
State ____________     License # _____________     Dates of Licensure ______________     Attach Certificate of Good Standing. 

 
 

Attach additional sheet and certificates if necessary. 

 
      
 
 
 
 
 
 
If you cannot email this application, you can mail to the following: 
 
PSI 
Attn:  NH RE 
3210 E Tropicana 
Las Vegas, NV  89121 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


