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AGENT TRANSFER OF BROKER

Email the completed form to support@eastvalleyaor.org

Agent Name: MLS/Public ID:

Agent Email: Cell #:

NEW OFFICE INFORMATION

Office Name:

Office Address:

Signature of new Broker:

PREVIOUS OFFICE INFORMATION

Office Name:

Office Address:

LISTINGS TO TRANSFER

MLS Number/Address: Staff initial complete
MLS Number/Address: Staff initial complete
MLS Number/Address: Staff initial complete
MLS Number/Address: Staff initial complete

Signature of previous Broker to release listings

Office use only:

Please initial upon completion

Staff verified MLS has been checked for listings not transferred
Staff has moved listings not transferred into previous Brokers name/Broker notified
Staff has verified BRE reflects the new office information of transferring agent
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