GREATER LAS VEGAS ASSOCIATION OF REALTORS®
Multiple Listing Service

Listing Transfer Form

The undersigned, being the owner of property described as:

ADDRESS/DESCRIPTION

MLS# MLS AREA PROPERTY TYPE

CURRENT LISTING PRICE $ Listing Agent Public ID #
hereby requests and authorizes the following transfer which is to be made a part of the
original listing contract.

Owner(s) Signature Date

The agreement to make this transfer and the receipt of a copy of this authorization is hereby
acknowledged by the following:

Transfer from: Transfer to:

Company Name Company Name

Address Address

City, State, Zip Gode Chty, State, Zip Code

RELEASING BROKER SIGNATURE DATE ACCEPTING BROKER SIGNATURE DATE
AGENT SIGNATURE DATE AGENT SIGNATURE DATE
AGENT PUBLIC ID AGENT PUBLIC ID

NOTE:

THIS FORM DOES NOT CONSTITUTE A VALID TRANSFER ORDER UNLESS SIGNED AND
DATED BY THE OWNER, AGENT, RELEASING BROKER AND ACCEPTING BROKER.

Please fax or mail a copy to the
GLVAR MLS Department at
732-3154.

Revised February 2007
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