
                                  
APPLICATION TO TRANSFER 
        IF YOU HAVE BEEN TERMINATED BY YOUR PREVIOUS BROKER DO NOT USE THIS FORM 
This form is to be used only if you are a current GAVAR member and are transferring 
from one office to another. If you have been terminated in the MLS and wish to 
reinstate, please fill out the Application for Membership.  Please allow up to 24 hours for 
transfer to take effect. There is no charge to transfer, however if your dues have not 
been paid at time of transfer, you will be required to pay before transfer can be done. 
This form may be faxed to 661-726-9199  
 
Name:__________________________________________Date:_____________ 
 
AGENT I.D.:_______________________*Do you have l ist ings to transfer?   YES_____NO_____ 

 
E-MAIL:_________________________________________________________ 
 
________________________________________________________________ 
Previous Firm Name: 
 
______________________________________________         ______________ 
Signature of Previous Broker:     Date: 

• If the broker will not sign your release, you must provide a copy of your DRE 
record showing your license with the new broker. 

By signing above you as Broker agree to release the above named agent, 
effective immediately. * If you are releasing listings to the agent please fax a 
separate list of MLS ID numbers and addresses signed by Broker to 661-726-9199. 
 
      
________________________________________________________________ 
New Firm Name: 
 
________________________________________________________________ 
New Firm Address: 
 
__________________________________________                         __________ 
Signature of New Broker:       Date 
 

FOR OFFICE USE ONLY 
New Firm #:           _______________________Updates in NRDS/SUPRA:   ________________________ 
 
Staff Initials:           ___________________________ Date of Transfer:      __________________________ 
 
Listings Transferred:______________Dues PAID/COLLECTED_________________                             


