
Florida Moves, Inc. 
Professional Staff Information 

 
Please complete the following information.   
 

 Associate Name: 

 Spouse Name/ Significant other: 

 Home Address: 

 Home Phone #:  Cell #                            

 E-Mail Address:  Personal Website: 

 Soc. Sec. #  Birth Date: 

 Wedding Anniversary Date:  Date of Affiliation: 

 Original License Date:  License Number: 

 Florida Moves Start Date:  Driver Lic. Number: 

 Professional Designations:       GRI       CRS       ERS       CPM       CCIM   Other: ______ 

 Family Info./children ages, etc: 
 
 
 
 Civic Involvement: 
 
 
 Hobbies: 
 
 Education: 
 
 
 Languages you speak:  
 
 Previous Career &/or  Previous Firm: 
 
 Preferred ERA Neubauer agent to refer to (if any): 
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