
Traverse Area Association of REALTORS® 
Membership Status Change Form 

Fax: 231-947-1910 
 

Current Broker: Please complete and sign. Membership status will not be changed without the 
Current Broker signature. 
 

 Delete from membership (Sent license to state)  
 
 Reason for Deletion_______________________________________________________ 
 
 Transfer license to another office 
    Board Member/MLS Member Office 
    Board Member/Non-MLS Member Office 
    Non-Board Member/MLS Member Office 
    Non-Board Member/Non-MLS Member Office 
 
 Return from Leave of Absence (A maximum fee of $50 or the MLS Weekly Fee  
 times the number of weeks of leave to reinstate MLS subscription will be billed.) 
 

MEMBER NAME:_____________________________________________________________ 
PERMANENT I.D. #:___________________________________________________________ 

CURRENT OFFICE NAME:____________________________________________________ 

CURRENT OFFICE I.D. #:______________________________________________________ 
BROKER SIGNATURE:_______________________________________________________ 

DATED:_____________________________________________________________________ 
 
 
Sales Associate: If you are transferring to another MLS and/or Board member office, please 
complete this section, including new Broker’s signature, and return to TAAR office accompanied 
by your $25.00 transfer fee. 

NEW OFFICE NAME:_________________________________________________________ 
NEW OFFICE I.D. #:___________________________________________________________ 

NEW BROKER SIGNATURE:__________________________________________________ 

NEW OFFICE PHONE #__________________ FAX #_______________________________ 
E-MAIL ADDRESS____________________________________________________________ 

WEBSITE ADDRESS__________________________________________________________ 

DATED: _____________________________________________________________________ 
 
 
Processed by TAAR MLS Staff _________________________________________ (Date/Initials) 

Processed by TAAR Bookkeeper ________________________________________(Date/Initials)  


