
                           APPLICATION TO TRANSFER  
 

This form is to be used if you are an active REALTOR or MLS member and are 
transferring from one office to another. If you are currently inactive and wish to 
reinstate, please fill out the Application for Membership.  This form may be faxed 
to 661-726-9199 Attn: Edy.   It can take up to 24 hours for transfer to take effect. 
 
If your MLS dues, for the current billing cycle, have been paid though your previous office, no 
money will be due at this time.  If your MLS dues have not been paid, please submit a Credit 
Card Authorization form in the amount of $138.00.  Please note on the Authorization Form if you 
would like the payment posted on June 22, 2010. (due date for MLS Dues) otherwise your credit 
card will be charged the day this form is submitted.  Credit cards payments that are rejected will 
result in immediate termination of services and will be subject to a reactivation fee. 
 
Name:__________________________________________Date:_____________ 
 
AGENT I.D.:_______________________PASSWORD:____________________ 
 
________________________________________________________________ 
Previous Firm Name: 
 
______________________________________________         ______________ 
Signature of Previous Broker:     Date: 
By signing above you 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 #:           ___________________________ Changes in NRDS:   __________________________ 
Staff Initials:           ___________________________ Date of Transfer:      __________________________ 


