
6360 S. Rainbow Blvd 
  Las Vegas, Nevada 89118 

(702) 784-5055 Membership@lvrealtors.org

  TRANSFER AND DROP NOTICE 
     Any new information provided below will be updated in the LVR system. 

DATE___________________ 
Please Check:    Broker   REALTOR®    Non-Member (Sales Person) 
Member # (PID)__________________________________License #_____________________________ 
Name (Last, First, MI) _________________________________________________________________  
Home Address _______________________________________________________________________  
City/St/Zip _________________________________________ Home Phone ______________________ 
E-Mail ______________________________________________________________________________

DROPPED FROM (Drop, License returned to Division): 

Company Name ___________________________________ FIRM # ___________ CODE ___________ 

Office Address _______________________________________________________________________ 

Office Phone __________________________  

Reason for Drop Notice ________________________________________________________________ 

I hereby acknowledge that I have notified the terminated licensee of this action pursuant to the provisions of NRS 645. 

Broker Signature ________________________________     

TRANSFER TO:
Please provide copy of receipt from Real Estate Division or copy of large hanging license with 
new brokerage information 

COMPANY NAME ___________________________________ FIRM #__________ CODE __________ 

Office Address_______________________________________________________________________ 

Office Phone_______________________ *Broker Signature________________________________ 
* Broker/Agent hereby authorizes LVR to release information regarding agent’s outstanding bill, if any,

to new Broker if requested prior to final transfer to new Broker.

If transferring listings, have you submitted the “Listing Transfer Form”    Yes  No 

Member of MLS or CLS or  Both      Agent signature_________________________________ 

For Official Use Only 
Agent #___________________________ 
Firm # __________________________ 
Broker Code_______________________ 

Check____ Money order____ C.C._____ 
By______________________________  
Date ____________________________ 
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