
■ BROKER'S INFORMATION

Member Name: 

Transferred From 

Office Name: 

Transferred To 

Office Name: 

Directions for Completion: 

Member CBA ID No: 

Office ID: 

Office ID: 

I Return the completed form within five (5) business days of membership transfer request. After 

that, active listings will be automatically withdrawn from the system. 

Authorization to Transfer I I Do/DO NOT authorize this broker to transfer these listings to their new member office. Select 

Listing Type and Authorize Transfer Y /N from the dropdowns for EACH property listed below. 

■ LISTINGS TO TRANSFER

Listing Type Sale Price/Lease Size Property Name and Address Authorize Transfer? 

I Designated/Managing Broker's Name: 

I Designated/Managing Broker's Signature: 

Date: 

Please email the completed form to memberservices@commercialmls.com. Call 800.275.2522 with questions. 
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