
LISTING TRANSFER FORM 

To transfer listing(s): Complete this form and email it to support@sabor.com 

FROM: Designated REALTOR® or firm 
Transfer listing(s) from: 

Releasing Office Name: _____________________________________________________ MLS Office Code: _____________________ 

Releasing Agent Name: _____________________________________________________ Agent License #: ______________________ 
I agree to release the following listing(s): 

MLS#        ADDRESS  STATUS (Active, Pending, etc.) 

1. ____________________  ________________________________________________________  __________________________

2. ____________________  ________________________________________________________  __________________________

3. ____________________  ________________________________________________________  __________________________

4. ____________________  ________________________________________________________  __________________________

5. ____________________  ________________________________________________________  __________________________

6. ____________________  ________________________________________________________  __________________________

Releasing Broker Signature/Authorized Printed Name _______________________________________Date:_____________________ 

Releasing Broker Signature/Authorized Signature __________________________________________Date:_____________________ 

Transfer Listing(s) to: 

New Office Name: _________________________________________________________ MLS Office Code: _____________________ 

Agent Name: _____________________________________________________________ Agent License #:______________________ 

Office Address: ___________________________________________ City: _______________________ State: _____ Zip: __________ 

Office Phone: ____________________________________________ Agent Phone: ________________________________________ 

I agree to accept the above listing(s). 

Receiving Broker Signature/Authorized Signature Printed ________________________________________ Date:_________________ 

Receiving Broker Signature/Authorized Signature: ______________________________________________ Date: ________________ 
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