
To whom it may Concern: 
I (Previous Broker)                                                                 of (Broker Office Name), 
hereby authorize Pacific Southwest Association of REALTORS®  to transfer the following listings (enter MLS numbers): 

For (Agent) , to his/her new Broker (Broker Office Name) 

Previous Broker Name: Previous Broker Signature: 

New Broker Name: New Broker Signature: 

New Office Phone: New Office Fax: 

New Broker Email: Effective Date of Transfer: 

East
1150 Broadway, Ste. 100 
El Cajon, CA 92021 Office: 
619-579-0333  

South 
880 Canarios Ct., Ste. #100 
Chula Vista, CA 91910 Office: 
619-421-7811

MLS Listing  Transfer Form & Broker Authorization 
Central
4340 Genesee Ave. #203 
San Diego, CA 92117
Office: 858-286-6080www.psar.org
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