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SCOTTSDALE REALTORS®
8600 E Anderson Dr, Ste 200, Scottsdale, AZ 85255 | P: 480.945.2651 F: 480.422.7945 | info@ScottsdaleREALTORS.org

REALTOR® CHANGE FORM

Please complete the following information.

[OName Change [JAddress Change
OOPhone Number Change

CJE-mail Change

OTransfer [Severance

Name: MLS ID:
Address: Preferred Phone:
( )
E-mail (MANDATORY):
TRANSFER SEVERANCE

Name of Company:

Name of Company:

Office ID Code:

Office ID Code:

Effective Date:

Effective Date:

COMPANY TRANSFERS MUST BE
ACCOMPANIED BY A $50.00 TRANSFER FEE
[Does not apply to transfers within the same company]
Please be aware this does not transfer your
listings. Please attach the "Authorization to
Transfer Listing" form.

MAKE SURE YOUR INFORMATION IS
UPDATED WITH ADRE FIRST.
You can check your license status online:
http://services.azre.gov/publicdatabase/

PAYMENT METHOD: OCash OCredit Card OCheck #

OVISA OMC OAMEX ODISC Exp Date:
Card #

Member/Cardholder Name: Signature:

Paying by check authorizes Scottsdale REALTORS® to send the information from your check electronically to your bank for payment. Your account will be
debited in the amount of your check and the transaction will appear on your bank statement. You will not receive your cancelled check back. If we cannot post
the transaction electronically, you authorize us to present a copy of your check for payment.
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