KANSAS REAL ESTATE COMMISSION
Three Townsite Plaza
120 SE 6" Avenue, Suite 200
Topeka, Kansas 66603-3511
www.krec.ks.gov krec@ks.gov
Phone: 785-296-3411 Fax: 785-296-1771

LICENSE DENIAL &
LICENSEE DISCIPLINARY

ACTION REPORT FORM
Form No. REL-710

INSTRUCTIONS

This is a fillable form

Use this form to report the denial of a real estate license by another jurisdiction pursuant to K.A.R. 86-3-15(a)(7); to report action taken against a
real estate license pursuant to K.A.R. 86-3-15(a)(8); to report the denial of or disciplinary action against a professional or occupational license
pursuant to K.A.R. 86-3-15(a)(9); Information must be reported within 10 days of the occurrence. If you are reporting information about someone
other than yourself, do not use this form. Use the Complaint Form (RE-650) which is available on the KREC website.

REAL ESTATE LICENSE (not Kansas)

PROFESSIONAL/OCCUPATIONAL LICENSE

Denial

Suspension (Provide dates below)
Revocation or voluntary surrender
Disciplinary action (Explain action taken below)

Denial

Suspension (Provide dates below)
Revocation or voluntary surrender
Disciplinary action (Explain action taken below)

LICENSEE:

NAME LICENSE NUMBER

ADDRESS

crry STATE Zp
PHONE EmaLL

PROFESSIONAL/OCCUPATIONAL LICENSE

Use a separate form for each occurrence you are reporting.

NAME OF AGENCY CITY & STATE
TYPE OF LICENSE CASE No
EXPLANATION OF EVENTS Please provide an explanation of the information reported and attach copies of all relevant documents.
Use additional pages if necessary.
[CERTIFICATION

| declare under penalty of perjury under the laws of the State of Kansas that | have read and understand this form and that the information | have
provided is true, correct and complete to the best of my knowledge.

SIGNATURE

DATE SIGNED

Revised 07/2016
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