
NORTHSHORE AREA BOARD OF REALTORS@
301 Hury 190 N., # 86 Covington, LA 70433

Phone 985/892-5200 Fax 985/892-5204
patricia@nabors.org or kathv@nabors.org

www.nabors.oro

STATUS CHANGE FONPT B

TRjAIISFERRING BROKERS, BOARD CHAI{GES and
REACTTVTATTON OF MEMBERSHTP (B)

Please Print
Today'sDate: I 120

Member Name:

NRDS #

Contact Phone: C___-)

Currente-mail:Hasyourg.mailaddresschangedwithinthelastyeal?
Date of Birth: Real Estate License #

Please submit vour pavment with thtts form. Any checks refrtmed for insufficient funds or credit card denial will be assessed a
$25 NSF fee øerattempt

Change #4: TRANSFERRING BROKERS (WlTHlN NABOR) .SUBl,//r$25lorcoøpaøy lransferFee

Your former Company Name:

New Company's Name: New Broker's Name:

Address:

()-

e-mail:

C¡ty

Fax:( ) -

State zip

Office Phone:

Your preferred

Chanoe#S: BOARDCHANGES

PRIMARY Board change: (Check the one that applies)

_ Designate NABOR as my Primary Board -- SUBMIT the followingt
l. Completed NABOR Application
2. 625 TransferFee
3. Copy of curent active Lout'siana real estate or appraiser license
4. Copy ofcunent drivefs license
5. Pro-rated Cunent NABOR Dues
6. Letterof GodStanding ftom former board - Nameof FormerBoard_

Terminate my membership in NABOR - My Primary Board now is

SECON DARY Board chanqe:

-Designate 

NABOR as my Secondary Board - SUBMTT the foltowing:
l. Completed NABOR Appliætion
2. û S0Applica0ion Fee
3. Copy of currenl active Louisiana real estate orappraiserliænse
4. Copy ofcunent drivefs license
5. Pro-ratedCunent NABOR Dues
6. Letterof GoodStanding ftom former board- Nameof Former&oard:

Terminate my secondary membership in NABOR

Change # 6: REACTIVATION of membership
lf for any reason membership lapses during the vear - a 850 reinstatement fee is due at time of reinstatement.

lf membership lapses over one (l) calendar year, all dues apply as if person were coming in as a new member.
Afrendanæ atthe nert NewMemberOrientalion is also mandatory.

EFFECTIVE DATE of changes:

BROKER NAME

MEMBER Signature:

and Signature:

Please submit check payable to NABOR or Fill in the information below to use a Visa or Mastercard

Name as it appears on your credit card:

Credit Card billing address:

AmountAuthorized:$-SignatureofAuthorization:

City

Expiration Date:

State

3/t/2070

ztP

Credit Card Number:


