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North San Diego County Association of REALTORS® 
A Sandicor, Inc. Service Center 

Listing Transfer Form 
 
List Agent # ___ ___ ___ ___ ___ ___    Agent Name: ______________________________________ 
 
 
Releasing Office Name_________________________________________________________________________________________ 
 
 
Office # ___ ___ ___ ___ ___           
 
 
Address_____________________________________________________________________________________________________ 
 
 
Broker Name __________________________________________ 
 
 
 
Receiving Office Name_________________________________________________________________________________________ 
 
 
Office # ___ ___ ___ ___ ___           
 
 
Address_____________________________________________________________________________________________________ 
 
 
Broker Name __________________________________________ 
 
    

LISTINGS TO BE TRANSFERRED 
 
 
Listing # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___                  PPTY Address ____________________________________________ 
 
 
Listing # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___                  PPTY Address ____________________________________________ 
 
 
Listing # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___                   PPTY Address ___________________________________________ 
 
 
Listing # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___                   PPTY Address ___________________________________________ 
 
 
Listing # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___           PPTY Address ___________________________________________ 
 
 
Listing # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___                  PPTY Address ___________________________________________ 
 
 
**REQUEST MUST BE SIGNED BY BOTH BROKERS AND LISTING AGENT.   
 
Authorized Signature to Release Listing(s) Broker ____________________________________________  Date___________________ 
 
 
Authorized Signature to Accept Listing(s) Broker_____________________________________________   Date___________________ 
 
 
Authorized Signature (Agent)____________________________________________________________   Date___________________    
 

 
Please fill out the form and fax back to 760-734-3976.  *All request take 24-48 hours to process. 


