
ABOR INTERNAL AGENT/OFFICE TRANSFER APPLICATION FORM 
This form is to be completed and signed by the agent and broker. This must be completed and turned into 
ABOR AE before changes will be made in Navica. Please note: Changes will not be made unless the 
change is reflected on GA Real Estate Commission Website 

Date: 

Agent Name: 

License #: 

Email Address: 

Home Address: 

New Brokerage Name: 

New Brokerage Address: 

Signature of Agent: 

Signature of Broker: 

*If there are listings that need to be transferred from your previous brokerage, a
Transfer of Listings Form must be filled out by previous Broker and submitted with
this form.

Return form to: 

Albany Board of REALTORS® 
abor@albanyboardofrealtors.com 

mailto:abor@albanyboardofrealtors.com


Transfer of Listings Form 
This form is to be completed and signed by the agent and previous broker. This must be completed and 
turned into ABOR AE before changes will be made in Navica.  

Date: 

Agent Name: 

License #: 

I hereby grant permission for the following listings to be transferred to: 

Brokerage/Company:    

MLS # Address MLS # Address 

Signature of Agent: 

Signature of Old Broker: 

Signature of New Broker: 

Return form to: 
Albany Board of REALTORS® 
abor@albanyboardofrealtors.com 
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