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INLAND VALLEYS

ASSOCIATION OF REALTORS®

DATE:
AGENT:
, OF
(PREVIOUS BROKERS NAME) (PREVIOUS OFFICE NAME)
RELEASE THE LISTINGS BELOW, TO OF
(NEW BROKERS NAME)
_TODAY _ [ [ .
(NEW OFFICE NAME) (PREVIOUS BROKER SIGNATURE)
MLS NUMBER PROPERTY ADDRESS
1.
2.
3.
4.
5.
6.
, OF
(NEW BROKERS NAME) (NEW OFFICE NAME)

ACCEPT THE RESPONSIBILITES OF THE ABOVE LSTINGS WITH,

AS LISTING AGENT.

(AGENT NAME)

(NEW BROKERS SIGNATURE) (DATE)

INLAND VALLEYS

ASSOCIATION OF REALTORS"
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