[image: image1.jpg]’\.
Green Mountain
Association of Realtors®




Member Office Transfer Form
All members transferring between firms, who have Primary or Secondary REALTOR® membership with GMAR, are required to complete this transfer form and submit along with a signed copy of the Vermont Real Estate Commission’s “Change of Information Form”.  Receiving Firm must also remit the $50 transfer fee payable to GMAR with forms state above. The form can be scanned to Racheal@vermontrealtors.com for expediency and mailed with check to GMAR c/o Vermont Realtors®.
PLEASE PRINT
Name as shown on License ______________________________________________

Name to appear on roster _____________________________________Nickname __________________

License No. _____________________
License Effective Date (Most Recent): ________________

License Type: (cirlce one)     Broker         Salesperson         Appraiser     

NRDS Number: ________________________
Home Address  _________________________________________________
City ____________________________________ ST_____ ZIP __________

Home Phone _________________________ Cell Phone ____________________ Pager ___________

Work E-Mail Address______________________________    Agent  Website_________________________                                                                                                                  
Preferred Phone: (circle one)  
  HOME      OFFICE     PAGER     CELL
Preferred Address for Mail : (circle one)             HOME      OFFICE  
Firm Transferring From _____________________________________________________
New Firm _________________________________________________________________
Designated REALTOR® of new office _______________________________________________

Office Address ___________________________________________________________________
City _______________________________________ ST_______ ZIP  _________________

Office Phone ___________________________  Office Fax   _________________________
Office Website ____________________________________
DR/Office Manager Signature _________________________________ Check#______________________ Date __________________
c/o Vermont Association of Realtors® 148 State Street, Montpelier, VT  05602 ph 802-229-0513
