
275 Main Street, Suite G004
Edwards, CO  81632  

Phone: 970-766-1028   

E-mail: matt@vbr.net

Member Name & ID: 

Business Name:   

Employing Broker:   

Business Address:   

Mailing Address:   

Office Phone:  

Preferred Cell:    

Office Fax:  

Preferred E-Mail:  

Office E-Mail:  

Website:    

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

______________________________________________

___________________________________________

_______________________________________  

_______________________________________  

_______________________________________  

_____________________________________________   

_____________________________________________   

______________________________________________   

2. The Member has filed the proper application to transfer his or her license with the Colorado Real Estate
Commission (“CREC”), and the Member will notify the Association if and when CREC accepts or denies

such application;

3. The information being provided to the Association herein is true and complete, and the Member is hereby
requesting that Association update the Member’s license information;

4. The Member shall indemnify and hold harmless the Association and its officers, directors and employees

from and against any claims, liability or damages that may result from the Association updating the
Member’s license information.

IN WITNESS WHEREOF, the undersigned has executed this agreement as of the _____  day of

_________________, 20___.

___________________________________________ _______________________________  
Member Signature NEW Employing/Branch Manager Signature 

___________________________________________ _______________________________  
Member Name (Print)  NEW Employing/Branch Manager Name (print) 

This document is a fillable pdf. However, all signatures must still be with pen (not pdf signature).

ACKNOWLEDGEMENT AND INDEMNIFICATION   

By signing below, the undersigned member (the “Member”) of the Vail Board of REALTORS® (the “Association”) 

hereby certifies to the Association as follows: 

1. The Member is transferring his or her license to the following office:



275 Main Street, Suite G004
Edwards, CO  81632  

Phone: 970-766-1028   

E-mail: matt@vbr.net

ACKNOWLEDGEMENT AND INDEMNIFICATION 

Vail Multi-List Service Listing Transfers 

If you currently have a listing(s) to transfer in the MLS, please have your current Employing/Branch Manager sign off on 

each listing.  By signing this form, it gives the Vail Board of Realtors and the Vail Multi-List Service authorization to 

transfer the listing(s) in the MLS.  Transfers will be enacted in accordance with both your Current and New office policies 

and procedures, as well as any specification laid out in the transferring Listing Agreements. Please consult with your 

clients, Current and New offices to ensure compliance. 

MLS Listing Number & Address______________________________________________________________________ 

__________________________________ 

CURRENT Employing/Branch Manager Signature 

__________________________________ 

CURRENT Employing/Branch Manager Name (print) 

MLS Listing Number & Address______________________________________________________________________ 

__________________________________ 

CURRENT Employing/Branch Manager Signature 

__________________________________ 

CURRENT Employing/Branch Manager Name (print) 

MLS Listing Number & Address______________________________________________________________________ 

__________________________________ 

CURRENT Employing/Branch Manager Signature 

__________________________________ 

CURRENT Employing/Branch Manager Name (print) 

MLS Listing Number & Address______________________________________________________________________ 

__________________________________ 

CURRENT Employing/Branch Manager Signature 

__________________________________ 

CURRENT Employing/Branch Manager Name (print) 

Melanie McKinney
Highlight
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