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REGIONAL ASSOCIATION OF REALTORS e I

MEMBERSHIP INFORMATION

COMPANY TRANSFER FORM

CHECK ALL THAT APPLY: Q Agent Changing Office Q Inactive Agent Q other:

1. PERSONAL INFORMATION (Please print clearly)

Full Name Agent ID AZDRE License # Date

Home Address Unit / Apt. # City State Zip
( ) ( ) ( )

Home Telephone Personal Fax Mobile Telephone

E-mail

2. NEW COMPANY INFORMATION (Please print clearly)

Company Name Broker Name Office ID#
Company Address Suite # City State Zip

( ) ( )

Company Telephone Company Fax

3. OLD COMPANY INFORMATION (Please print clearly)

Company Name Broker Name Office ID#
Company Address Suite # City State Zip

( ) ( )

Company Telephone Company Fax

4. POLICY 9.11 OFFICE TRANSFER FEE.

Policy 9.11 Office Transfer Fee. All changes in member affiliation shall be made in writing and shall be submitted with $20.00 transfer fee. No changes will be made in MLS and member-
ship records until Company Transfer Form is completed and fees are paid.

5. PAYMENT INFORMATION VISA
% Transfer Fee $20.00
Q Check # Please charge my: O American Express O MasterCard Q Visa ’

Card Number Exp. Date
Card Holder Signature Billing Zip Code
Agent /Member Signature Date
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