
                                                             

TRANSFER FORM 
 

 
__________________________________________                                                                                _________________________ 
AGENT NAME                                                                                                                                                          AGENT NUMBER 
 

AGENT 
I AM ENTERING THE SPONSORSHIP OF  
 
___________________________________________________________________________________________(NEW BROKER)                                                                        
 
  

 
_____________________________________________________________________________           ________________________ 
AGENT SIGNATURE                                                                                                                                                                     DATE 
 
 

DESIGNATED BROKER  
I  ASSUME RESPONSIBILITY AS PER THE BYLAWS OF GEPAR AND THE RULES AND REGULATIONS OF GEPAR MLS 
AND FOR THE SENTRILOCK KEYBOX AND KEY LEASES FOR THE ABOVE AGENT.  

 
COMPANY NAME:   ________________________________________________________________________________________ 
 
______________________________________________________________________________           _______________________ 
DESIGNATED BROKER SIGNATURE                                                                                                                                         DATE 
 
 
FORM REQUIRED TO COMPLETE TRANSFER OF AGENT.                        GEPAR STAFF INITIALS________  DATE______________                                             


