
ACTRIS LISTING TRANSFER FORM       
      

Current Listing Agent Name:  ____________________________________ License #: __________________ 

                

Name of Listing Broker:   ________________________________________ MLS Office ID: _____________ 

 

As the Listing Broker, I agree to release _______ (how many listings). 

 

Do you agree to release listings in AC, P, PB, PO, T status?   Yes:  _______    No:  _______ 

 

Signature of Listing Broker:  _____________________________________ Date:  _____________________ 

 

  *****  *****  *****  *****  *****  ***** 

 

Acquiring Listing Agent Name:  __________________________________ License #: __________________     

   

Name of Acquiring Broker:  _____________________________________ MLS Office ID:  ____________ 

 

As the Acquiring Broker, I agree to accept _________ (how many listings).    

 

Signature of Acquiring Broker:  __________________________________ Date:  _____________________ 

 

Note:  Listings in Sold, Withdrawn or Expired status will not be transferred. 
 

The listings to be transferred are listed below:  
 

# MLS# Status Address 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

 

All transferred listings require a new Listing Agreement. 

Fax:  (512) 454-5369. Email:  MLSSupport@abor.com 

 July 2009                             


