
                
                            OFFICE TRANSFER FORM    

 
                              Signature of your new “Designated REALTOR”® required 

 
 

Your Personal Information 
 
Last Name: ______________________________________  First:_________________________________________________  

 
Phone (+ area code):___________   ______                         _ Cell Phone: (req)______________________________________ 
 
CaBre#_______________________________________  Member # (NRDS#) :____________________________________ 
 
Your OLD Company Information 
 
Company Name______________________________  Designated REALTOR Name: ____________________________________ 
                       
Address:____________________________________________________________________________________________________________                                                                                   
 
City /State/ Zip _______________________________________________________________  Phone: _______________________________ 
 
Your NEW Company Information* 

 
Company/Firm Name: ____________________________________  DR Name: ________________________________________________                                               
 
New office address / or branch ________________________________________________________________________________________ 

Your new pref. mailing address: ________________________________________________________________  □Home  or    □Office 

____________________________________________________________________________________________________________________ 

Your new e mail address:   _________________________________________________________   Is this your:  □Home  or    □Office 

 
New Office Direct Phone:  _____________________________________  Your new Fax: _________________________________________                                                  
 
   !!  NEW DR SIGNATURE (req) ______________________________________________________ Date: ____________________                                                                

 
 

            Office Transfer  ▪  $30 Processing Fee 
 
     Member’s Signature _______________________________________________ Date_________________       
                                                        
      Name on Credit Card (print) __________________________________________________________________________________ 
 
      Credit Card #  ________________________________________ Exp. Date: __________________ CID Code: _________________ 

 
 
* Any changes to a member record must be verified and approved before becoming effective and may affect member's active status. 
 
Please return completed form to: 
23805 Stuart Ranch Road, Malibu, CA 90265 
Phone: 310.456.5566     Fax: 310.456.1809     www.maliburealtors.org     info@maliburealtors.org 
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