
STATEN ISLAND MULTIPLE LISTING SERVICE, INC. 
 

EXPIRATION DATE CHANGE FORM 
 

 

THIS SECTION MUST BE FILLED OUT COMPLETELY 

 

 

THERE EXISTS A LISTING CONTRACT BETWEEN THE LISTING BROKER AND THE SELLER(S) FOR THE PROPERTY LISTED BELOW 

 

 

 

MLS #_____________________________ AGENT NAME______________________________________________________ 

 

LISTING OFFICE ID_________________   OFFICE  NAME_____________________________________________AGENT ID #_____________ 

 

PROPERTY ADDRESS (OR BLOCK) __________________   STREET (OR LOT)___________________________________________________ 

 

REPORTING DATE__________________  SELLERS NAME____________________________________________________________________ 
 
 

  

 

 

OWNER(S) SIGNATURE REQUIRED TO CHANGE THE EXPIRATION DATE: 

 

 

IT IS AGREED BETWEEN THE PARTIES THAT THE FOLLOWING CHANGE IS MADE TO THE ORIGINAL LISTING 

 

CONTRACT DATED_________________________________________________ CONCERNING THE ABOVE PROPERTY. 

 
 

 

□ EXPIRATION DATE CHANGE 
 

 

 FROM:______________________________TO:______________________________ 

 

 

 

 

 

 

THE ABOVE CHANGE TO THE AFOREMENTIONED LISTING CONTRACT IS EFFECTIVE IMMEDIATELY 
 

 

 

 
 

 

 

DATE______________________________    OWNER(S)_____________________________________________ 

 

 

AGREED BY LISTING BROKER________________________________________ _____________________________________________ 

 

 

 

 

 

This Form is to be used by Listing Broker Only       SIMLS: Revised 04/06/09 


