
GRAND JUNCTION REALTOR  ASSOCIATION 
2743 Crossroads Blvd, - Grand Junction, CO  81506 
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MEMBERSHIP/OFFICE/SECURITY LEVEL CHANGE FORM 

 
Date:  _______________________    Name:_________________________________________________ 

    

Office Transfer: 

 from office _________________________________________________________ Ofc #______________ 

to office ____________________________________________________________ Ofc #_____________  

transfer effective as of (date)______________________________   

Change Agent MLS Security Level:  ____________ agent allowed to maintain/input own listings Y___ N ___ 

(Managing Broker will assume all liability for any problems associated with the security level change) 

Change Active / Inactive Status: 

License returned to Real Estate Commission:_________________________________________________ 

Change status to inactive as of (date):_____________________________ 

Re-Instate License:_________________________________  Last Year of Membership:_______________ 

Inactive office as of (date): _______________________  Re-Instate office as of (date)___________________ 

Change Agent Information: 

Change of Email Address: ___________________________________________________________________ 

Change of home address:_____________________________________________________________________ 

Change of home phone:__________________________   Change of cell phone:_________________________ 

Change of name: ___________________________________________________________________________ 

Change Office / Staff: 

New staff member: _________________________________________________________________________  

Active / Inactive as of (date):__________________  Email Address:__________________________________ 

Office Personnel____ Personal Assistant ____ to whom____________________________________________    

Change of office name: ______________________________________________________________________ 

Change of office address:_____________________________________________________________________ 

Change of phone number:_____________________________________________________________________ 

 

Signature of Managing Broker:____________________________________________ Date:____________ 

(For Office Use Only): 

CAR/NAR ________________ 

MLS___________________ 

Newsletter______________ 

Supra__________________ 

File________________ 
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