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leaVinG Current broKer
Complete this section if you are keeping your license active, but leaving your current broker and haven’t decided your next step.

• Please note that this action will suspend your membership with GBBR, until/if you decide to place your license with another GBBR Broker Member.

Name of Member: _______________________________________________________________ Phone: _____________________________

Broker confirms that (member’s name) _________________________________________ no longer affiliates their license with our company.

Date of severance: ________________________

Broker Member name: __________________________________ Broker Member signature: ___________________________________

Company name: _______________________________________ Company phone: ________________________ Date: _____________

leaVinG the marYlanD real estate business 
Complete this section if you are reporting a return of license to the maryland real estate Commission. 

Name of Member: _______________________________________________________________

Broker confirms that (member’s name) _________________________________________ no longer affiliates their license with our company,

and that the member’s license has been returned to the Maryland Real Estate Commission.  

Date of severance: ________________________

Broker Member name: __________________________________ Broker Member signature: ___________________________________

Company name: _______________________________________ Company phone: ________________________ Date: _____________

Please submit a copy of completed paperwork from the Maryland Real Estate Commission or Inactive License confirmation with this form.

license status
update form

referrals 
Complete this section if you if you are placing your license into referrals (which thereby deactivates your membership with Gbbr).

Name of Member: ___________________________________________________________________________________________________
What type of GBBR Membership do you maintain? q I am a REALTOR® sales associate member       q I am a REALTOR® Broker member

What company are you transferring from? ________________________________________________________________________________

Former company’s address: ____________________________________________________________________________________________

What REFERRAL company are you transferring to? __________________________________________________________________________

The REFERRAL company’s address: ______________________________________________________________________________________

Your new email address (if it is changing because of your move to the referral company): ________________________________________________

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

Broker confirms that (member’s name) _________________________________________ is in fact, licensed in referrals 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: _____________

Please return form to membershiP@Gbbr.orG For changes regarding member contact information, including changing brokerages,
please use the GBBR Member Contact Information Update Form

[form updated 5-2023]
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