Firelands*
Reonorsi'_._!__%‘g, IMILS Listing Transfer Form & Broker Authorization

el

Complete this form and Email with the Membership Change form to Leslie@faor.com

To whom it may concern:

| (previous Broker) of (Office Name)
Hereby authorize Firelands Association of REALTORS/Firelands MLS to transfer the following listing(s):

Enter the MLS#(S) Only:

For (Agent) , to their new

Broker (Office/Company Name)

Previous Broker Name (Printed)

Previous Broker Signature

New Broker (Printed)

New Broker Signature

New Office Phone: New Office Fax:
New Broker Email: Effective Date of Transfer:
For Office use only:

Transfer date:
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