
BROKER CLIENT REGISTRATION FORM 

Client Information Broker/Agent Information 

First Name Agent First 

Last Name Agent Last 

Company 
Name 

Brokerage 
Legal Name 

Street Office Street 

City City 

State State 

ZIP/Postal ZIP/Postal 

Email Email 

Phone 

Client Signature 

Phone 

Broker/Agent Signature 

Date Date 

License # 

Date Received by Gardenhouse Beverly Hills: 


