
 
Form 99 

OFFICE TRANSFER FORM 
 

A licensee transferring from one member firm to another member firm shall, within 30 days of the transfer, submit a completed 
Transfer Form (Form 99) to the Association with a $25.00 transfer fee.  It should be accompanied by a copy of DBPR Form RE-10.  A 
licensee transferring from one office to another office within the same firm shall submit a completed Transfer Form (Form 99) to the 

Association.  No transfer fee is required.  Return completed for to ae@cparfl.com  
 
Date: __________________ 
 
Name: __________________________________________________________________________________________ 
     
Real Estate License Number: _____________________________ NRDS Number: ____________ _________ 
 
Email address: ____________________________________                   Phone: ________________________________ 
 

New Firm Name: _______________________________________________________________________________ 

 
Firm Address: _____________________________________________________________________________________ 
 
City: ____________________State: _____________ZIP: _______________ Telephone No.________________________ 
 
Designated REALTOR®/Office Manager Signature: ________________________________________________________ 
 
 

Previous Firm Name: ___________________________________________________________________________ 

 
Firm Address: 
_____________________________________________________________________________________________ 
 
City: ___________________________________State: _____     ZIP:________   Telephone No.____________________ 
 
 

CREDIT CARD (Please Print Clearly) 
 
Name on Credit Card: _________________________________________________________________________________ 
 
Card Number:  __________________________________________________     Exp.: __________           CID:  _____________          

                                 (The CID 3-digit number on back of VISA & MC OR 4 digits on front of AMEX) 

 
Billing Address: _______________________________________________________________________________________ 
 
City: ___________________________________________________________       State: _____________ZIP:_____________ 
 
Cardholder Signature: ___________________________________________________________________ 
 

FOR OFFICE USE ONLY: 

DBPR _________ NAVICA______ MLS______ INVOICE______  

If new email:  CHIMP______ CONTACT LIST______ WEBSITE (new/old agency) ______ 

 

             

             

        SUPRA_____     

             

       

mailto:ae@cparfl.com

