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CAPE COD & ISLANDS

ASSOCIATION of REALTORS; INC.
& MULTIPLE LISTING SERVICE,INC.

Office Transfer Form

This form is to be used to transfer an existing member to a new company. Please allow 1-2
business days for these changes to reflect in the agents account.
Please Note - New Designated REALTOR®/Participant/Office Manager signature is required

Please submit this office transfer form by email to support@cciaor.com or mail to:
Cape Cod and Islands Association of REALTORS®, Inc.,
Attention: Membership
22 Mid-Tech Drive

West Yarmouth, MA 02673
Effective Date: ___

Transferring Agent Information

First Name: Last Name: MI:
Phone: License # :
Email: Member/U #:

Old Company Information

Company Name: Company Phone:
Address:
City: State: Zip:

New Company Information

Company Name: Company Phone:

Address:

City: State: Zip:
Agent Name: New DR ®/Participant/OM Name:
Agent Signature: New DR ®/Participant/OM Signature:
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