
 

OFFICE TRANSFER FORM 
 

AGENT INFORMATION 

 

Agent Name: ____________________________________________  NRDS#: ______________ 

 

Agent Email: _____________________________________________ 

 

Agent Telephone Number: ________________________________________________________ 

BROKER INFORMATION  

 

New Broker: _____________________________________________ NRDS#:______________ 

 

As the Broker, I have activated this agent in the DBPR portal under: 

 

______________________________________________________ __________________ 

Office Name         Office NRDS# 

 

 

______________________________________________________ __________________ 

Signature of New Broker       Date 

 

 

 

 

 

 

 

 

 
Return completed form along with credit card authorization form for the $50 fee to:  

Rodrigo Florez, Membership Coordinator: rflorez@pgpcnprealtors.com  

mailto:rflorez@pgpcnprealtors.com
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