
TO: East Central Association of REALTORS®

   G-4428 Fenton Road 

   Flint, MI 48507 

   (810) 767-6330 

   (810) 234-9767 fax 

 

 

Member Name:  ___________________________________________________________

Permanent I.D. Number:  ____________________________________________________

Home Address:  ____________________________________________________________

Telephone Number:  ___________

Formerly License With:  ______________________________________________________

    (Name of Firm)

 

 

Said agent has now joined our staff and his/ her license is held by our firm.  

Attached is the required $10.00 Transfer F

 

 

Name of New Firm: _______________________________________________________

Address:  ________________________________________________________________

Telephone Number:  ______________________________________________________

Broker Name:  _____________ 

Broker ID Number: ________________

 

________________________________________

(New Broker Must Sign)  

 

 

 

INSTRUCTIONS:  This form should be completed and forwarded to the Association office with the 

Transfer Fee within 10 days of receipt of license.  Please enclose a copy of new license or signed pocket 

card for above agent. 

EAST CENTRAL ASSOCIATION OF REALTORS®

TRANSFER FORM

 

of REALTORS®   Date: __________________

___________________________________________________________

____________________________________________________

____________________________________________________________

___________ Email Address:  ____________________________

______________________________________________________

(Name of Firm) 

Said agent has now joined our staff and his/ her license is held by our firm.   

Attached is the required $10.00 Transfer Fee. 

_______________________________________________________

________________________________________________________________

______________________________________________________

________________ 

________________________________________ ___________________________

     (Date) 

INSTRUCTIONS:  This form should be completed and forwarded to the Association office with the 

n 10 days of receipt of license.  Please enclose a copy of new license or signed pocket 

EAST CENTRAL ASSOCIATION OF REALTORS® 

TRANSFER FORM 

__________________ 

___________________________________________________________ 

____________________________________________________ 

____________________________________________________________ 

____________________________ 

______________________________________________________ 

_______________________________________________________ 

________________________________________________________________ 

______________________________________________________ 

___________________________ 

INSTRUCTIONS:  This form should be completed and forwarded to the Association office with the 

n 10 days of receipt of license.  Please enclose a copy of new license or signed pocket 


