
 
 

HOP Certified Broker Application 
 

PLEASE NOTE:  Completion of this application does not automatically constitute entry into the HOP Certified Broker Program.  
The information provided along with completion of the HOP Certified Broker Seminar will be used to determine eligibility.  It is 

important that you provide complete and accurate information.   
 

PLEASE PROVIDE COPIES OF THE FOLLOWING DOCUMENTS ALONG WITH THIS APPLICATION: 
• A copy of your real estate license pocket card 
• A Bio and/or resume outlining your real estate experience 
• A check or money order for $150 made payable to the City of Wilmington 
 

 
 
Last Name__________________________       First Name ________________________ 
 
Mailing Address __________________________________________________________________ 
 

________________________________________________________________________________ 
City                                        State                              Zip Code 
 
Phone Number _________________      Fax Number ________________________ 
 

Email Address ____________________________________________________________________ 
 
Website__________________________________________________________________________ 

 
 
 

Firm Name _______________________________________________________________________ 
 
Affiliation dates: From___  To ___          
 
Previous Firm Name: (If less than two (2) years with current firm.) 
_________________________________________________________________________________ 
 
Affiliation dates: From ____ To____ 
 

Professional Designations (if any): _____________________________________________________ 
 

Have you previously worked with the City of Wilmington HOP Program? Yes _____  No_____ 
 

 
 

PERSONAL DATA INFORMATION 

PROFESSIONAL INFORMATION 

CERTIFICATION 

I certify that all information listed above is accurate.  I understand that the City of Wilmington reserves 
the right to verify all information. 

 

Signature_________________________________________   Date___________________________ 
 

Please return all required documents to:  City of Wilmington – Community Services 
          Attn: Home Ownership Pool 
          P.O. Box 1810 
          Wilmington, NC  28402 


