1CT
MLS.

The Connecticut Statewide MLS

Transfer Form SERVICE CENTER

Member Full Name:

Member User ID:

User Class: O AN O AM OBR Effective Date: / /

Old Company Name: Office Code:

New Company Name: Office Code:

Member Email:
*Please print clearly

NRDS #: License #:

Comments:

Subscriber Signature (Agent) Date

Participant Signature (Broker) Date

* Both Participant and Subscriber signatures are required prior to processing request.
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