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OFFICE TRANSFER FORM 

Member Name __________________________________ Member #__________________ 

There is a $25 fee for all office transfers

 

PREVIOUS OFFICE  (TRANSFERRING OUT OF) 

Office Name _________________________________________  Office #____________________________ 

Address ___________________________________________________________________________________ 

City __________________________________ State _________________________ Zip__________________ 

NEW OFFICE (TRANSFERRING INTO) 

Office Name _________________________________________  Office #____________________________ 

Address ___________________________________________________________________________________ 

City __________________________________ State _________________________ Zip__________________ 

New Phone Number _______________________________ New Email _____________________________ 

Broker  Signature______________________________________________ Date _______________________  

PAYMENT INFORMATION 

Card Type:        Visa                    MasterCard                    AMEX 

Cardholder Name _________________________________________________________________________ 

Account Number ____________________________  Exp Date ___________ Security Code _________ 

Billing Address  __________________________________________________________________________

City  _________________________________  State  ________________ Zip  _______________________ 

Member Signature ______________________________________ Date ____________________________ 

I authorize the Pasadena-Foothills Association of Realtors to charge the credit card indicated $25 office transfer fee.

                       Upload your completed form at: Submit Files - Dropbox 

                          Please ensure first and last name are included in the file name when uploading.

https://www.dropbox.com/request/75nfOYr6dqph57EOymi6
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