
                                                                                                                     7/26/10 

LICENSE TRANSFER/RETURN or MEMBER INFORMATION CHANGE FORM  
 

Of 
 

NEW ORLEANS METROPOLITAN ASSOCIATION OF REALTORS®, INC. and 
GULF SOUTH REAL ESTATE INFORMATION NETWORK, INC. 

3645 N. I-10 Service Road; Metairie, LA 70002-7000 
4350 Hwy 22, Suite J; Mandeville, LA 70448 

PHONE: (504) 885-3200 or (985) 882-8521      FAX: (504) 888-1812  
EMAIL: Kimmorgan@nomar.org 

 
This form must be filed with the New Orleans Metropolitan Association of REALTORS® 
in order to transfer membership, report licenses returned to LREC, return Key/Box 
equipment, change member information or Board affiliation. * Required Information 
 
           Transferring License    * NRDS #_______________________ 
        
           License Returned to LREC             * LREC Real Estate License#: 
        
          Keyboxes Returned to NOMAR/GSREIN  * _______________________________ 
 
_____ Change of Member’s Information   * Last 4 digits of SS#:___________         
 
_____ Change of Board Affiliation to NOMAR      Former BOARD_________________ 
 
 
* NAME:   __________________________________________________________________________                      
 
* HOME ADDRESS: _________________________________________________________________ 
 
* CITY, STATE, ZIP: _________________________________________________________________  
                                                                                                     
* E-MAIL ADDRESS:________________________________________________________________                      
 
* CONTACT PHONE: _________________________   MLS ACCESS LEVEL DESIRED: _____                     
 
* COMPANY AFFILIATION: __________________________________________________________ 
 
* BRANCH ADDRESS:  ___________________________________________________________________________                           
 
* Has Quadrennial Ethics requirement been fulfilled for the cycle 2009-2012?  
 
* ____Yes  _____N0   * If Yes, Date Course Completed___________________________ 
 
 
________________________________________________________________________________________________________                        
* Signature of New/Current Sponsoring Broker   Date  * Signature of Agent       Date 
 

------------------------------------------------------------------------------------------------------------------------------
For Office Use Only 

 
___         # Keyboxes  Received By:                                                       _______  Date: ___________________ 
 
KEYBOX #(s): _____________________________________________________________________                        
 
DEPOSIT $___________   OUTSTANDING PMTS $____________  AMOUNT OF REFUND:  $________________  
 


