
 
 
 
                               
                                         To TRANSFER an agent from one office to another 
                                                              complete this form 
 
Name:___________________________________DRE#_________________Agent #__________ 
 
Former Firm Name:________________________________________________Firm #___________ 
 
New Firm Name:__________________________________________________Firm #___________  
 
New Firm Address:__________________________City_______________State_____ Zip________ 
  
                        To be completed by former brokers upon transfer 
 
In the transfer of this agent I do hereby: 
          ______Retain entire inventory. (Active, Pending, & Off Market) 
          ______Release Active listings to new broker. 
          ______Release Pending listings to new broker. 
          ______Release Off Market listings to new broker. (Sold, Expired &  Withdrawn) 
          ______Release entire inventory (Active, Pending, & Off Market) to new broker. 
          ______Other. Explain: 
          _________________________________________________       
 
If any inventory for this agent is retained by former broker,  you must  provide an 
inventory with new list agent name & ID code # for reassignment for each listing. 
 
X_______________________________________________                           _________________ 
Former broker Signature                                                                                    Date 

 
Assignment of inventory accepted  (only if inventory reassigned) 
 
X_______________________________________________                            _________________ 
New  broker Signature                                                                                        Date 
 
                                                                                                                                          
 
                                                                                                                                           
 
    A/P Inv______________  Membership Date Processed________________ 
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