MARIN

REALTORS MEMBER CHANGE FORM
FAX TO: (415)507-1031

[ | Office transfer [ |Office severance [ /Change of address

Name: ae uicenses L1 LTI
Home Address: MLS AGENT ID# |:| |:| |:| |:| |:| |:| |:|

City: State: Zip Code:

Main Phone#:

g
N
L

Alternate#: ( ) T

Email:

Office Transfer itis understood that this transfer will be recognized upon payment of the $10.00 transfer fee. The fee
does not apply if the member moves from one location to another within the same company.

OLD OFFICE NEW OFFICE
Name: Name:
Address: Address:
City: City:
State: Zip: State: Zip:

Payment Method - $10 TRANSFER FEE can be paid with Visa, MasterCard, Discover, or check. Please make check
payable to MAR.

Credit Card #: Exp Date: CID:
Check#:

Signature: Date:

OFFICE USE ONLY: [J Rapp Chng [J supraNET chng [ AccT Modified by: Date:
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