
                   
MEMBERSHIP CHANGE FORM 

*PLEASE MARK AN “X” IN THE APPROPRIATE BOX* 
 Personal Name 

Change 
 

Personal Address Change 
 Personal Telephone 

Number Change 
 Firm Name Change 

(#1029) 
 Firm Address / Telephone 

Number Change (#1030) 
 Transfer to another Firm (# 

2051) 
 

 *PLEASE PRINT* 

Date:      /        / Member Number: 

Public ID: 
---------------------------------------------- 
DRE License #:  

Last Name:  First Name:  Middle Initial:  
 
PERSONAL INFORMATION CHANGES:  
 
Last Name: _____________________________ First Name: _________________________ Middle Initial: ________ 
 
Home Address: ____________________________________ City: __________________________ Zip: _____________ 
 
Home Phone Number: ____________________________ Home Fax Number: _______________________________ 
 
Cell Phone Number: __________________________________ E-Mail: ______________________________________ 
 

*A Listing Release signed by your previous broker is required if a new office 
needs to be reflected on active listings* 

 
PREVIOUS OFFICE INFORMATION:    Office Number: _____________________ 
 
Office Name: _____________________________________ Broker Name: ____________________________________ 
 
Address: __________________________________________________ Phone Number: _________________________ 
 

NEW OFFICE INFORMATION:     Office Number: _____________________ 
 
Office Name: _____________________________________ Broker Name: ____________________________________  
 
Address: __________________________________________ City: __________________________ Zip: _____________ 
 
Business Phone Number: ___________________________ Business Fax Number: _________________________ 
 
Business Cell Phone Number: _______________________________ E-Mail: ________________________________ 
 

*PREFERRED MAILING ADDRESS* (Please check one) 
*All future correspondence and billing information will be mailed to this address* 

Home 
 
 

Office 
 

  
 

Member’s Signature:  X ________________________________________________ 
 
I Have __ I Have not __ a written contract of employment and notified the Department of Real Estate. 
(Please check one) 
 
New Broker’s Signature:   X ________________________________________________   
                                   
 Fax Form To: Membership Dept: (310)326-3650                 Revised January, 2010 

22833 Arlington Avenue, Torrance CA 90501 
Phone: (310) 326-3010 Fax: (310) 326-3650 

www.SouthBayAOR.com  


