
 

Kin gm an / Go lde n  Valle y Asso ciatio n  o f REALTORS®  
Phone: (928) 692-3222 Fax: (928) 692-3224 

 

MEMBER CH ANGE FORM  
  

Effective Date of Change: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _      Board ID #  1425    
 

Agent Name:         Member ID or NRDS #        

 

CH ANGE (Please  n o te: All chan ges  m ust be  m ade  w ith  th e  Departm ent o f Real Es tate  o r Bo ard o f Appraisal be fo re  filin g w ith  

KGVAR) 

□ In fo rm atio n : 

 Office Address:              

 Phone Number: □ Cell:     □ Office:    □ Home:   
  

 Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Other:      
 

□ Rein s tatem en t ($  150 .0 0  fee  in  a d d it io n  t o  m em b er s hip  d u es -p a y a b le  t o  K GVAR, if les s  t ha n  1-y ea r  a b s en ce .  At t a ch  W ARDEX  

Ser v ice  Su b r cr ib er  Ag r eem en t )  

 Firm Name:           
 

□ Tran sfer ($ 3 5.0 0  fee  -p a y a b le  t o  K GVAR.  At t a ch  W ARDEX  Ser v ice  Su b r cr ib er  Ag r eem en t  AND W ARDEX  User  Tr a ns fer  Fo r m  

s ig n ed  b y  BOTH  Br o k er s )   
  

 Fr o m  Firm Name:          
 
 To   Firm Name:          

□ Severan ce  (Licens ee  is  n o  lo ng er  a ffi lia t ed  w it h  fir m )  

All lis tin gs  un de r th is  agen t w ill be  tran s fe rre d to  the  lis tin g bro ke r. 
  

  
 

Agen t/ Mem ber (Signature)         Date:    
 
 
(Print)      (Signature)     Date:    
New  Des ign ated Bro ke r/ Participan t (required w ith transfer or reinstatem ent) 

 

 
(Print)      (Signature)     Date:    
Pre vio us  Des ign ated Bro ke r/ Participan t (required w ith transfer or severance) 

 

 

NOTE:  ONCE ALL REQUIRED SIGNATURES HAVE BEEN OBTAINED, PLEASE SUBMIT TO KGVAR  

 
Revised:  05/ 17/ 2017 


