
 

77 South High Street 
20th Floor 
Columbus, Ohio 43215  
REPL-19-0019 
3/2019 

 
 

 
Anne M. Petit, Superintendent 

An Equal Opportunity Employer and Service Provider 

                    614-466-4100 

              Fax 614 -644-0584 
      TTY/TDD 800-750-0750 

                     com.ohio.gov/real 

 

 

 

Land Professional Registration Form 

Fee:  $100 

FOR DIVISION USE ONLY 

REGISTRATION NUMBER 

 

 
 

1. Incomplete applications will not be processed. They will be returned to you and accepted for processing when all 
required materials are submitted. An original signature must be included at the end of this form. 

2. Registration forms must be typewritten or printed in black or blue ink. 

3. Each section must be filled out in its entirety. Questions not applicable should be so indicated by entering “N/A.” 

4. Attach proof that you are a member in good standing with a national, state, or local professional organization that has 
been in existence for at least three (3) years and has, as part of its mission, developed a set of standards of 
performance and ethics for oil and gas land professionals. 

5. Mail the completed application with required documents and $100 nonrefundable check or money order, made payable 
to the Ohio Division of Real Estate, to the following address: 

Ohio Department of Commerce 

Division of Real Estate and Professional Licensing 

77 South High Street, 20th Floor 

Columbus, Ohio 43215 
 

Full Name of Land Professional (Registrant) Suffix 

Home Street Address Mobile Phone 

City State County ZIP Code 

Name of Employer  Business Phone  

Business Street Address Business Fax 

City State County ZIP Code 

 Registrant’s Email Address  

I certify that all statements on this application and all attached materials are complete and accurate.  I understand that any 
false statement on this form or the attached materials may subject me to criminal prosecution and the loss of my Ohio 
registration. 

        

________________________________________       ______________ 

Signature of Registrant           Date 

 

NOTICE: Per O.R.C. Section 149.43, this application and the information contained therein is public record.  

NOTICE: Refusal of check payment by the drawer’s bank may result in an additional $135 fee and/or the rejection or withdrawal of this 
application. 




