L NN MLS CHANGE REQUEST FORM

ASSOCIATION OF

REALTORYS EMAIL FORM TO: support@eastvalleyaor.org

Listing Agent Name/ MLS ID: Date of Request:

MLS #: Property Address :

Status Change

Active**_1 Active Under Contract Cancelled* Hold Pending Sold

Price Change From $§ to S

**Expiration Date from to

* Broker or Office Managers signature required if listing is expired or cancelled

** Modification of Terms Required

Sold/ Active Under Contract/ Pending Information

Purchase Contract Date: Financing Type:
Estimated/ Close of Escrow Date:

Concessions Amount/Comments if applicable:

Sold Price: S S /
Buyer Agent Information Co-Buyer Agent Information
MLS ID: MLS ID:
Name: Name:
State License #: State License #:
Other
Address Correction Property Description Agent Remarks
Remove:
Add:

Agent’s Signature

Broker/Off. Mgr Signature
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