
Notice to the Arlington Board of REALTORS®
3916 West Interstate 20, Ste 160

Arlington, Texas 76017

Fax Number—817-701-2496

S

Notice of Licensee (Broker/Salesman) Status Change
ubmitted By_____________________________________________________________________
Name of Firm

Designated REALTOR® (signature) Date

INACTIVE
OR

TERMINATED

TRANSFER

ADDRESS
OR

NAME
CHANGE

NEW
AGENT

Name

Address

From:

Phone

City, State, Zip

Licensee Name (please print) License #

Date of Sponsorship

Status: ___ Transferee (If transferee fill out transfer section below.)

___ (New licensee will come to Board on ________ to apply for
membership)

Licensee Name (please print) License #

Date of Sponsorship

Transferred to this firm from:
___Another firm within ARBOR ___Transfer Fee of $25

Licensee Name (please print) Licensee # Date Returned

Licensee Home Address

Lock Boxes Returned to ARBOR ______Yes _______No

(Include copy of documentation to the Texas Real Estate Commission.

Another Association

Name

Address

Phone

To:

City, State, Zip

___Bill Agent Transfer Fee

FOR ARBOR STAFF USE: NRDS#_________________________________________


