SouthEast Valley Regional
Associafion of REALTORS®

MEMBERSHIP INFORMATION

COMPANY TRANSFER FORM

CHECK ALL THAT APPLY: O Agent Changing Office Q Agency Changing Branch Q Affiliate Changing Company @ Other:

1. PERSONAL INFORMATION (Please print clearly)

Full Name Agent ID AZDRE License # Date

Home Address Unit / Apt. # City State Zip
( ) ( ) ( )

Home Telephone Personal Fax Mobile Telephone

E-mail

2. NEW COMPANY INFORMATION (Please print clearly)

Company Name Broker Name Office ID#
Company Address Suite # City State Zip

( ) ( )

Company Telephone Company Fax

3. OLD COMPANY INFORMATION (Please print clearly)

Company Name Broker Name Office ID#
Company Address Suite # City State Zip

( ) ( )

Company Telephone Company Fax

4. Bylaws Article V— Membership Application, Qualification and Election - Section 6. Status Changes
A. A REALTOR® who changes the conditions under which they hold membership shall be required to provide written notification to the Association within ten (10) days.

5. POLICY 9.11 OFFICE TRANSFER FEE.

Policy 3.3m Office Transfer Fee. All changes in member affiliation shall be made in writing and shall be submitted with $50.00 transfer fee. Ten (10) day time frame does not apply if ties
from brokerage is severed or license is inactive. Company transfer form must be submitted for a company change. No changes will be made in MLS and membership records until
Company Transfer Form is completed and fees are paid. Branch to branch transfers are no charge.

6. PAYMENT INFORMATION: Total Due: $50.00

Membership will contact you for payment once this form is completed and received.

SUBMIT

For questions, email: membership@sevrar.com
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