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880 Canarios Court,  
Suite 100 
Chula Vista, CA 91910 
619-421-7811 
619-421-0087 FAX 
www.psar.org 

SANDICOR, Inc. 
MLS BROKER TRANSFER FORM / 
ROSTER CHANGE FORM 

NOTICE: TO TRANSFER LISTINGS YOU MUST FILL OUT A SEPARATE  
MLS BROKER TRANSFER FORM / LISTING TRANSFER AUTHORIZATION 

 

AGENT INFORMATION 
 
Agent Name:  
 

Agent #: Agent Phone: (Will appear in listings and Directory) 

Residence Address:   
 
Street: 

 
 
City: 

 
 
State: 

 
 
Zip: 

 
 
TERMINATING BROKER INFORMATION 
 
 
Firm Name: 

 
 
Broker Signature / Name: 

 
 
NEW BROKER INFORMATION  
(Phone numbers will appear in listing books, the computer system and the directory.) 
 
 
Firm Name: (dba) 

 
 
Firm # 

 
Office Address: 
 
Street: 

 
 
 
City: 

 
 
 
State: 

 
 
 
Zip: 

 
 
Office Phone: 

 
 
Office Fax: 

 
 
Email Address: 

 
 
Effective Date of Transfer: 

 
 
Agent Signature: 

 
 
Date: 

The above licensee has transferred to this office. This authorizes his/her access to the SANDICOR, Inc. Multiple Listing 
Service. Further, I understand that I am responsible for the agent’s use or misuse of the service in accordance with the 
Rules and Regulations. 
 

 
Broker of Record Signature: 

 
Date: 

 


