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AGENT STATUS CHANGE — TRANSFER FORM

Agent transferring from one NTREIS provider to ATS and/or joining CCAR

AGENT NAME: TX RE SE #:

REPORTING OFFICE: A/@W /) én 1(1»{ 'y Z@/ ’llf rc.cope:_MCELE &iﬂ
OFC ADDRESS: | fo&c{l Ric ?mmﬁt’ A%:.ti&ﬁ? )’?D Mx

OFC PHONE #: %é?‘g ZO; Mﬁm OFCFAX #: Y‘éé 572\4-40?7

CHAMNGE AGENT INFORMATION:

HOME ADD: HOME PH #:
CELL PH#:
MLS PREFERRED PHONE #: FAX #:

{This number will appear on your listings as home and preferred)

EMAIL ADDRESS

ALL TRANSFERS MUST PAY A TRANSFER FEE §.30.00

(Transfer fees must accompany this form,)

FROM: MLS OFF CODE:

Company Name

ADDRESS: COMPANY PHONE:

BROKERS RELEASE-ACCEPTANCE LETTER TO TRANSFER LISTINGS, ATTACHED

FORMER PRIMARY BOARD: FORMER MLS5 PROVIDER:
TO: MLS OFF CODE:
Company Name
ADDRESS: COMPANY PHONE:
MLS ACCESS MLS LEVEL.

REMOVED LICENSE AND RETURNED TO TREC ON(DATE)

SIGNED: DATE:

Principal Broker or Avthorized Signzture (required only for transfers & removals)
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