NAR's SHORT SALES & FORECLOSURE
RESOURCE (SFR) CERTIFICATION APPLICATION

F

*YOUR 9-DIGIT NRDS # NAME:
OFFICE CITY: STATE:
PHONE: EMAIL:

*This number is required to process your application. Your SFR certificate will be sent to the mailing address you have listed as preferred with the National
Association of REALTORS®.

REQUIREMENTS

1. Applicants must be members in good standing of the National Association of REALTORS® (NAR).

2. Applicants must complete one qualifying core course and three of the Webinars available at realtorsfr.org.
3. To expedite processing of your application, if possible, please submit proof of passing the core course.
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You must complete all requirements before submitting the application. Please do not submit multiple
copies and allow approximately 2 weeks for processing.

5. You must submit this application and the $175 application fee to the SFR department via email (preferred), fax or direct mail.

Email: sfr@realtors.org Mail to: SFR at 430 N. Michigan Ave.
Fax: 1-312-329-8232 Chicago, IL 60611

REQUIRED CORE COURSE: Choose ONE of the following.

ABR?® Elective: REBAC’s Short Sales and Foreclosures CRS Elective 111: Short Sales and Foreclosures:
Course Protecting Your Clients’ Interests

|:|Online DRE/MAX Satellite Network |:| Live Course |:| Online I:l Live Course

Live Course City and State: Live Course City and State:

Date Exam Completed: Date Completed:

WEBINARS: Mark the THREE webinars that you viewed.

|:| Short Sales and Foreclosures Supplemental Webinar Keys to REO Success

I:l Short Sales: What a Buyers Rep Needs to Know Understanding HAFA

I:l Short Sales: Finding Income in a Tough Market Part 1 CRS: Keys to Unlocking Foreclosures & Short Sales

CRS: Short Sales are Changing: Get the Facts on
New Regulations and Technology

L1

|:| Short Sales: Finding Income in a Tough Market Part 2

I:l Today's Changing Short-Sales Environment

PAYMENT INFORMATION

There is a one-time application fee of $175 to become SFR certified.
Make checks payable to REBAC.

Payment Type: I:lVisa [IMasterCard DAmerican Express |:|Discover
Card Number: Expiration Date:
Name of Cardholder: Authorized Signature:

m m Phone: 1-877-510-7855
Web-site: www.realtorsfr.org

REALTOR®
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