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mY information
Complete this section if you are simply updating your member contact information

Name of Member: ___________________________________________________________________________________________________

Preferred mailing address: _____________________________________________________________________________________________

Home phone: __________________________________________ Cell phone: ____________________________________________

Email: ________________________________________________ Designation(s): _________________________________________
(for example: GRI, ABR, e-PRO, etc.)

member Contact 
update form

[form updated 8-2017]

ChanGinG brokeraGes
Complete this section if you are reporting a transfer of your license (or affiliate membership) to a different company

• Please note that if you are going into referrals, we need you to fill out the GBBR License Status form — a different form than this.

Name of Member: ___________________________________________________________________________________________________

What type of GBBR Membership do you maintain? q REALTOR®/Broker Member q Appraiser Member q Affiliate Member

What company are you transferring from? ________________________________________________________________________________

Former company’s address: ____________________________________________________________________________________________

What company are you transferring to? __________________________________________________________________________________

New company’s address: ______________________________________________________________________________________________

Your new email address (if it is changing because of your move to a new company): ___________________________________________________

   ► We need the broker of your NEW company to verify that your license is now under their authority.  Please have the broker complete the following:

Broker confirms that (member’s name) __________________________________________________ affiliates their license with our company.
We agree to notify GBBR in writing should said licensee and our company decide to terminate our affiliation.

Broker Member name: __________________________________ Broker Member signature: ___________________________________

Company name: _______________________________________ Company phone: ________________________ Date: _____________

PartinG WaYs With Gbbr 
Complete this section if you are staying in the business but transferring to another association, which thereby deactivates 
your membership with Gbbr.  • Please note that you can maintain membership with GBBR as a secondary board - ask for details.

Name of Member: _______________________________________________________________ Phone: _____________________________

Company name: _________________________________________________________________

Name of the new association: __________________________________________________________________________________________

Reason for cancellation of membership: __________________________________________________________________________________

___________________________________________________________________________________________________________________

Please return form to membershiP@Gbbr.orG   For changes regarding license status, including entering into referrals,
please use the GBBR License Status Update Form


	Name of Member: 
	Preferred mailing address: 
	Home phone: 
	Cell phone: 
	Email: 
	Designations: 
	Name of Member_2: 
	What company are you transferring from: 
	Former companys address: 
	What company are you transferring to: 
	New companys address: 
	undefined: 
	e: 
	Broker Member name: 
	Company name: 
	Company phone: 
	Date: 
	Name of Member_3: 
	Phone: 
	Company name_2: 
	Name of the new association: 
	Reason for cancellation of membership 1: 
	Reason for cancellation of membership 2: 
	Submit: 
	Print: 
	Check Box2: Off
	Text3: 


