[ Gulf Coast Assn of REALTORS®
gcarservices@gcarealtors.com

N

GULF COAST License Status Change Form

ASSOCIATION OF REALTORS® INC.

Instructions:
e Email completed form and required documents to gcarservices@gcarealtors.com
e This form should be used to inactivate or transfer a license.
e Foranew member, please complete New Member Application.
e Aform should also be submitted to MLS United for MLS members.

Name of licensee:
License Number:
Phone Number: Email Address:
Office Name:
Broker Name:

License Change:

License Returned to Mississippi Real Estate Commission

Date Returned to MREC:

Reason for Return:
___ License Expired ___License Is Inactive with MREC

___ Transfer to Different Company ___Agentis Leaving Business
_____ Broker Accepts New Agent (Already a member of GCAR)
(Please include a copy of new MREC license)

Broker Signature: Date:
Broker Name (Print) :
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