1Cago Serving Real Estate Professionals
REAITORS Throughout Chicagoland

C.A.R. Member Transfer Notification Request

According to Real Estate License Act of 2000 Sec. 5-40:

(b) When a licensee terminates his or her employment or association with a sponsoring broker or the employment is terminated by the sponsoring broker, the
licensee shall obtain from the sponsoring broker his or her license endorsed by the sponsoring broker indicating the termination. The sponsoring broker
shall surrender to IDFPR a copy of the license of the licensee within 2 days of the termination or shall notify IDFPR in writing of the termination and explain
why a copy of the license is not surrendered. Failure of the sponsoring broker to surrender the license shall subject the sponsoring broker to discipline
under Section_20-20 of the Act. The license of any licensee whose association with a sponsoring broker is terminated shall automatically become
inoperative immediately upon the termination unless the licensee accepts employment or becomes associated with a new sponsoring broker pursuant to
subsection (c) of this Section.

(c) When a licensee accepts employment or association with a new sponsoring broker, the new sponsoring broker shall send, by certified mail, return receipt
requested, or other delivery service requiring a signature upon delivery, to IDFPR a duplicate sponsor card, along with the licensee's endorsed license or

an affidavit of the licensee of why the endorsed license is not surrendered, and shall pay the appropriate fee prescribed by rule to cover administrative
expenses attendant to the changes in the registration of the licensee.

New Sponsoring Brokers - Complete this form. Attach a copy of the signed off license or a copy of the affidavit of the licensee as to
why the endorsed license was not surrendered. If paying by Credit Card, fax these forms form to 312-803-4905.

If paying by check make it payable to Chicago Association of REALTORS® and mail it to the “Central” address below or drop it off any
of the C.A.R. locations listed below; Monday thru Friday, between the hours of 8:30am - 5:00pm.

Agent First Name: Last Name: CAR. ID#:
RE License #: Old CAR Office #

Old Office Name:

New Responsible Broker First and Last Name: M ££C€L SA DU.S

Office Name: U\S REA LTL’

ofice Address: /900 E. GOLE RD #950 StHAuMBURG, IL (,0173
CAR Office 1D#: /7/ (03 Office Phone: 2’9’7— 592"74-2/ Office Fax: g"f 7' Sql ‘7L/7~5

New Phone for MLS: ( ) ¢ Agents New E-mail Address:

-
Signature of Responsible Broker: /i/ﬂ/ LA

\
$25.00 Transfer Fee Required: Circle one: Visa, Master Card or AMEX

Card #: Exp: Signature
Date:
@ chicagorealtor.com Central North Northwest South
feemde wyiimes  rres.online.com 200 S. Michigan Ave. 2625 W. Peterson Ave. 6600 W. Irving Park Rd. 7600 S. Pulaski Rd.
Imarki Suite 400 Chicago, IL 60659 Chicago, 1L 60634 Chicago, IL 60652
7 Chicago, 1L 60604 T 312.464.8817 T 773.421.0176 T 773.585.7963
commercialforum.com T 312.803.4900 F 773.769.0240 F 773.427.0179 F 773.585.9395

r skstore. F 312.803.4905



“l REALTOR Association
of NorthWest Chicagoland

WWW.ranwc.com

AGENT TRANSFER & DROP NOTIFICATION FORM

IF THE AGENT IS A NEW LICENSEE OR IF TRANSFERRING TO RANWC FROM ANOTHER ASSOCIATION
THEN A “NEW REALTOR® MEMBERSHIP APPLICATION” IS REQUIRED.
THIS MUST BE DELIVERED BY MAIL OR IN PERSON IF NOT PAYING BY CREDIT CARD

Transferrlng THIS AGENT: DATE OF SPONSORSHIP: __ /| |
ATTACH THE FOLLOWING:
* A Copy of the agents 45-Day Permit Sponsor Card
* $75.00 Transfer Fee: ____Check (Payable to RANWC) Cash Credit Card
If payment is by credit card please fax to
847-253-8145 for Arlington Heights or 847-816-7292 for Libertyville

RANWC Office Id# _¥ ]2 9 New Office Phone (847 )_592 -742/
New Office Name __ (/S K EAL 7_"/
New Office Address: [ 700 E. GOLF RD H#HP50 Schavmbor % IL (0173

Agent Id# Agent Name:

NRDS# Social Security # - -

Phone Number to appear in MLS: ( )

Email: REQUIRED
**Credit Card Payment: _ Visa __Mastercard Amount Paid $

Card # Exp. Date / /

Credit Card Billing Address (required)

(Address, City, State, Zip)

Credit Card Authorized Signature: X

X 1[4'“’“ < b X

Desibnated REALTOR® signature Agent Signature

DROPPING T1HIs AGENT:

Drops may be faxed to 847-253-8145 (Arlington Heights) or 847-816-7292 (Libertyville)
ATTACH THE FOLLOWING: 1) A copy of the signed off license 2) Copy of Drop Letter to O.B.R.E

Dropped Agent ID# Dropped Agent Name:
RANWC Office ID# Office Name

All required information and documentation MUST be submitted for processing.
Incomplete documents will not be processed.

X

Designated REALTOR® signature

Rev DR/O7
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