
   

 
 

            
This information is:       Date:     
Please select the following changes that apply: 
 
 Address Change   Company Name Change  Phone/Fax change  Change license from SE to LLC     
 Adding Signers  Change DRs                     Severing (cancel)     Change License from LLC to SE   
  
Company Name:       Firm ID #:     

Current DR’s Name (for identification purposes):          

Complete all changes to be made: 

Address:              

City, State, Zip Code:             

Phone:       Fax:        

Email:               

Web address: http://www.            

Adding Signer:  

The following person is able to sign on my behalf of me for all ARMLS Agreements for new and existing agents: 

Name:        Position with Company:      

Dates covered:   Until further notice   From   thru    

Current DR’s Signature:             

SEVERING FROM DR POSITION 

DR Name:        MLS Login ID:     

  Remaining a licensee of Company and a REALTOR® Member of PAR 
  Severed from Company 
 
Effective Date:      

REPLACING DR POSITION: 

Name:         MLS Login ID:     

  Current Member of PAR  Current Member of Another Association 

   Effective Date of Transfer:      

All changes must be made with the Department of Real Estate or Board of Appraisal before filing with PAR. 

All New DR’s Must Complete A DR Application.  PAR Dues may apply.  A $100 transfer fee is assessed for DR transfers. 

 

Phoenix Association of REALTORS® 

"America's Real Estate Association of Choice" 
5033 North 19th Avenue, Suite 119, Phoenix, Arizona  85015-3294  

(602)246-1012   FAX  (602)246-1512 
Website:  http://www.paronline.com 

 

Company Change Form 
 

Revised 01/09 

OFFICE USE ONLY 
 

RESRCH BY: ____________ 
 
MBR PROCSD BY: ____N/A____ 
 
INPUTTED BY:      ____________ 
  
VERIFIED BY:         ____________ 
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