
5/4/05

               SETTLEMENT AGENT OFFICIAL REGISTRATION FORM
              FOR AN INDIVIDUAL ATTORNEY, BROKER or TITLE AGENT

                 VIRGINIA STATE BAR
                     REGISTRATION FEE - $35.00

     Please make check payable to the "Treasurer of Virginia."
Choose the capacity in which you
are providing real estate
settlement services:

9 Licensed Attorney
    (Individual Only)

9 Licensed Real Estate Broker
    (Individual Only)

9 Licensed Title Insurance Agent  
   (Individual only)

Applicable Virginia Licensing/Regulatory Authority 

Bar ID# (attorneys) or SSN# (agents/brokers)

Mr.
Miss

Full Name: Mrs  
Ms. LAST NAME      FIRST NAME       MIDDLE NAME

(1) Business Address:
(Required) (Firm Name)

(Street Address)

(City, State, and Nine-digit zip code)

Telephone Number: ( )       Facsimile Number: ( )

(2) Residence Address:
(Optional) (Street Address)

(City, State, and Nine-digit zip code)

Telephone Number: ( )

Email:_________________________________________________   9 Pursuant to VA Code §2.2-3705(78), I request that the VSB not
                  disclose my email address.

Please indicate address preference for mailing purposes:
(1) Business__________ or (2) Residence__________

Date on which you were licensed in Virginia: _____/_____/_____   Is your license in Virginia in good standing?   yes ______   no _______

SSN (optional):________—_______—________ Date of Birth:_____/_____/_____

I certify that the information provided above is true and accurate, that I will keep the Bar advised of any changes in the information
provided, and that I understand completion of this official registration form does not complete my public protection requirements as a
settlement agent under the Virginia Consumer Real Estate Settlement Protection Act and regulations under the act which may be issued
by my licensing or regulatory authority.

Signature: 

THE INFORMATION SOUGHT IS FOR THE PURPOSE OF MAINTAINING ACCURATE VSB RECORDS NEEDED TO CARRY
OUT THE DUTIES SPECIFIED IN TITLE 6.1, CHAPTER 1.3, CODE OF VIRGINIA. THE INFORMATION PROVIDED WILL BE
AVAILABLE FOR INSPECTION BY THE PUBLIC UNDER THE FREEDOM OF INFORMATION ACT.

Please complete and return with your registration fee to:  Virginia State Bar, Eighth & Main Building, Suite 1500, 707 East Main Street,
Richmond, VA 23219-2803.  

Questions:  Please telephone the Virginia State Bar Membership Department at (804) 775-0530.


