
       LISTING TRANSFER FORM        

Current Listing Agent Name: ___________________________________       NRDS #: __________________ 
  
Name of Listing Broker: ________________________________________       NRDS #: __________________ 
  
As the Listing Broker, I agree to release _______ (how many listings).  

Do you agree to release the listings detailed below?   Yes:  _______    No:  _______ 
 
Signature of Listing Broker:  _____________________________________  Date:  _____________________ 

 Name of Acquiring Broker:  _____________________________________   
 
As the Acquiring Broker, I agree to accept _________ (how many listings).     
 
Signature of Acquiring Broker:  __________________________________ Date:  _____________________ 

Note: Listings in Sold, Withdrawn or Expired status will not be transferred. 
The listings to be transferred are listed below:   

1*  

2* 

3*

4

5 

* $30 Office Transfer Fee includes 3 listings. You will be charged $5.00 per listing for each additional. 
Listings WILL NOT be transfered until transfer fees are paid  

Email: mtombs@pgpcnprealtors.com (preferred method) 

Fax: (941) 627-4142   

MLS # STATUS Address

6  

7

8

9 

10

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Seller(s) Signature:

Payment Method  Visa  MasterCard
Card #   Exp. Date   

Name on Card  
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