TAR

AGENT TRANSFER
1, , am transferring from
NAME CURRENT OFFICE
to effective / /
NEW OFFICE
OFFICE ADDRESS CITY, STATE ZIP
MAILING ADDRESS CITY, STATE ZIP
PHONE FAX E-MAIL: Would you like your email address displayed
on the TAR Website Y/ N?
CELL

I understand that my MLS code-word and all other pertinent information will transfer
within 3-5 business days.

SIGNATURE

LISTING TRANSFER TO DESIGNATED BROKER
I hereby release the following listings effective immediately and with no further
obligation or responsibility.

RELEASING BROKER

I acknowledge that | have reviewed these MLS listings as they currently appear in the
system and accept responsibility for them in their current form.

ACCEPTING BROKER
Please attach MLS Printout with MLS Numbers
List of MLS Numbers being transferred:

LISTINGS REMAINING WITH LISTING BROKER
I hereby concur that the following listings effective immediately are to be transferred
with me to (NEW OFFICE).

LISTING BROKER

I acknowledge that | have reviewed these MLS listings as they currently appear in the
system and agree that they will be transferred with the aforementioned broker.

ACCEPTING BROKER
Please attach MLS Printout with MLS Numbers
List of MLS Numbers remaining:




