


 
ATTENTION TRANSFERRING BROKER: BY SIGNING THIS PAGE, YOU ARE 
CONSENTING TO THE TRANSFER DESCRIBED ON PAGE ONE OF THIS AFFIDAVIT. ATTACHMENT A - BROKERS
 FEE:  $25 PER BROKER
OLD BROKERAGE NAME OLD FILE NUMBER 

 

NEW FILE NUMBER (FOR TRANSFERS ONLY) NEW BROKERAGE NAME (FOR TRANSFERS ONLY) 
 

NEW BROKERAGE ADDRESS (FOR TRANSFERS ONLY) NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

FILE NUMBER PRINT FULL NAME OF BROKER BROKER’S SIGNATURE (FOR TRANSFERS ONLY) 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  

TOTAL NUMBER OF SALESPERSON LICENSES  TRANSFER THESE TOTALS TO THE TABLE ON PAGE 1. 
TOTAL SALESPERSON TRANSFER FEES $  

Attach additional pages as needed. 
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ATTENTION TRANSFERRING SALESPERSON: BY SIGNING THIS PAGE, YOU ARE 
CONSENTING TO THE TRANSFER DESCRIBED ON PAGE ONE OF THIS AFFIDAVIT. ATTACHMENT B - SALESPERSON
 FEE:  $25 per salesperson
OLD BROKERAGE NAME OLD FILE NUMBER 

 

NEW BROKERAGE NAME (FOR TRANSFERS ONLY) NEW FILE NUMBER (FOR TRANSFERS ONLY) 

NEW BROKERAGE ADDRESS (FOR TRANSFERS ONLY) NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

FILE NUMBER PRINT FULL NAME OF SALESPERSON SALESPERSON’S SIGNATURE (FOR TRANSFERS ONLY)
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
  

TOTAL NUMBER OF SALESPERSON LICENSES  TRANSFER THESE TOTALS TO THE TABLE ON PAGE 1. TOTAL SALESPERSON TRANSFER FEES $ 
Attach additional pages as needed. 
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ATTACHMENT C – NOT CONSENTED
 

THE LICENSEES LISTED BELOW DO NOT CONSENT TO TRANSFER.  

  

OLD BROKERAGE NAME 
 

OLD FILE NUMBER 

NEW BROKERAGE NAME (FOR TRANSFERS ONLY) NEW FILE NUMBER (FOR TRANSFERS ONLY) 
 

NEW BROKERAGE ADDRESS (FOR TRANSFERS ONLY) NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

FULL NAME OF LICENSEE LICENSE TYPE LICENSE NUMBER 
 BROKER 

SALESPERSON 
 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 

 BROKER 
SALESPERSON 

 
Attach additional pages as needed. 
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ATTACHMENT D – BRANCH OFFICES 

 FEE:  $15 per branch
OLD BROKERAGE NAME 
 

OLD FILE NUMBER 

NEW BROKERAGE NAME (FOR TRANSFERS ONLY) NEW FILE NUMBER (FOR TRANSFERS ONLY) 
 

NEW BROKERAGE ADDRESS (FOR TRANSFERS ONLY) NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

BRANCH OFFICE INFORMATION 
OLD BRANCH OFFICE ADDRESS OLD FILE NUMBER 
 
CITY COUNTY 

 
STATE ZIP CODE + 4 

NEW BRANCH OFFICE ADDRESS NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

BRANCH OFFICE INFORMATION 
OLD BRANCH OFFICE ADDRESS OLD FILE NUMBER 
 
CITY COUNTY 

 
STATE ZIP CODE + 4 

NEW BRANCH OFFICE ADDRESS NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

BRANCH OFFICE INFORMATION 
OLD BRANCH OFFICE ADDRESS OLD FILE NUMBER 
 
CITY COUNTY 

 
STATE ZIP CODE + 4 

NEW BRANCH OFFICE ADDRESS NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

BRANCH OFFICE INFORMATION 
OLD BRANCH OFFICE ADDRESS OLD FILE NUMBER 
 
CITY COUNTY 

 
STATE ZIP CODE + 4 

NEW BRANCH OFFICE ADDRESS NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

BRANCH OFFICE INFORMATION 
OLD BRANCH OFFICE ADDRESS OLD FILE NUMBER 
 
CITY COUNTY 

 
STATE ZIP CODE + 4 

NEW BRANCH OFFICE ADDRESS NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

BRANCH OFFICE INFORMATION 
OLD BRANCH OFFICE ADDRESS OLD FILE NUMBER 
 
CITY COUNTY 

 
STATE ZIP CODE + 4 

NEW BRANCH OFFICE ADDRESS NEW PHONE 
(      ) 

NEW FAX 
(      ) 

CITY COUNTY 
 

STATE ZIP CODE + 4 

TOTAL NUMBER OF BRANCH LICENSES  TRANSFER THESE TOTALS TO THE TABLE ON PAGE 1. 
TOTAL BRANCH TRANSFER FEES $ 

Attach additional pages as needed. 
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