
 
 
 

    WEST GEORGIA BOARD OF REALTORS     
“Professionals Working Together” 

8486 Bowden Street 
Douglasville, Georgia  30134 

(770) 949-9966; Fax (770) 949-1903 
                          E-mail Debbie@westgaboard.org; web site: www.westgaboard.org 

 
                                          AGENT TRANSFER FORM 
 
According to the West Georgia Board of REALTOR’s Policies and Procedures: 
 
Agents transferring from one member firm to another within the West Georgia Board shall be 
charged a transfer fee of $15, which shall be submitted, along with a copy of the GREC transfer 
application, to the Board from the RECEIVING Broker within thirty (30) days of the date on the 
application form.  Fees for transfers received more than thirty (30) days after the transfer will be 
$25.  No fee will be charged for changing from active to inactive status if the Board receives the 
GREC Change/Transfer from within thirty (30) days after the date of the status change.  A $25 
fee must accompany forms received more than thirty (30) days after the date of the status 
change.  A fee of $15 must be submitted with a GREC Change/Transfer form within thirty (30) 
days for an agent changing from Inactive to Active status.  Fees for changing from Inactive to 
Active status received after thirty (30) days will be $25. 
 
West Georgia Board of Realtor’s current yearly dues must be paid/have been in accordance with 
this Board’s Policy.  
 
Please forward to the West Georgia Board of REALTORS at the above address.  If you have any 
questions, please call 770-949-9966. Your information will be updated at our Website and the 
National Realtor Data Base System (NRDS). Please provide correct addresses, phone numbers 
and e-mail. 
 
NAME AS ON LICENSE____________________________________________LICENSE#______________ 
 
HOME ADDRESS_________________________________________________________________________ 
 
TRANSFER DATE_______________________HOME PHONE#___________________________________ 
 
CELL PHONE: ____________________ FAX: ________________________E-MAIL: _________________ 
 
COMPANY TRANSFERRING FROM________________________________________________________ 
 
ADDRESS_____________________________________________PHONE____________________________ 
 
COMPANY TRANSFERING TO: ____________________________________________________________ 
 
ADDRESS_________________________________________________________________________________ 
 
PHONE_____________________________ FAX: ________________________________________________ 
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