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REQUEST FOR RURAL EXEMPTION FROM  CONTINUING  

EDUCATION BY LIVE INSTRUCTION  

Licensee Name:  License Number:  

Phone number:  Email Address:

Home Address:  
Street  Address  

Street  Address Line  2  

City  State/Province  Postal/Zip  Code  County  

I,  reside “more than 100 miles  from a city in this State whose population is 

40,000 or  more” (NAC 645.400) and request approval to take all continuing education required for license renewal or 

reinstatement by distance education.  

NOTE:  

  The address provided in this request will be compared with your current contact address in the Division’s records.  If it  

is different, the Division will require an explanation.  

 Request must be submitted at least  45 days prior to license expiration date.  

  A copy of the approved rural exemption must accompany  your continuing education certificates for license renewal or  
reinstatement.  

Licensee  Signature  Date  

Send  completed/signed  request form  via email to  realest@red.nv.gov  or  by  personal delivery  or  mail to:  

Nevada Real Estate Division  

Education  Section   

3300 W.  Sahara Ave.,  Suite 350  

Las Vegas, NV 89102  

Tel # ( 702) 486-0951  

FOR NRED USE ONLY  

Approval granted/denied:  

Real Estate Division  Date  
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