MetroList o e
Metrolist Services, Inc. Member #
THE TRUE SOURCE Agent Change Form Office #
Submit Central Valley (209) 858-1709 / staff@cvar.org Placer (916) 624-8023 / membership@pcaor.com
:::;p,:ited El Dorado (530) 676-0180 / membership@edcar.org Sacramento (916) 283-8812 / membership@sacrealtor.org
Admin Center | Lodi (209) 368-8289 / staff@connectlar.org Yolo (530) 666-7444 / info@yolorealtors.com
Modesto (209) 549-7079 / modesto@metrolist.net
(o][¢] First Name Middle Initial Last Name
Information
Required BRE License Number MLS Agent ID
Office Name
Office Address
City State CA Zip Code
Type of Ch f office or brok AND/OR p I Information (h dd il, etc.)
Change D ange of office or broker D ersonal Information (home address, email, etc.
New First Name Middle Initial Last Name
Personal
Information | Home Address
City State CA Zip Code
Email Address
Home Phone — — Cell Phone _ _
Primary Phone - _ Secondary Phone - -
Preferred Mailing Address: O Home O Office
New Office *Requires a copy of your BRE license or completed BRE form 214 reflecting this information*
Affiliation
Office Name MLS Office ID
Office Address
City State CA Zip Code
Office Phone - - Office Fax - -
Requried
Signature(s) / /
Subscriber Signature Print Subscriber Name Date
Agent/Appraiser/Broker Subscriber
/]
Participant Signature Print Participant Name Date
Broker/Appraiser
(Not required if changing personal info only)
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