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Member Information Change Form / Office or Company Transfer Form 

Questions? Contact Us: 561-585-4544 • Membership@rworld.com • www.Rworld.com

Please use this form if you are a Realtor® association member and would like to change your personal information, you are changing office locations, or you are

changing companies. 

Date: __________________  Real Estate or Appraiser License #: SL or BK________________________________________________ 

Section 1: 
I am changing my (please select all that apply): 

{   } Personal Information    {   } Email Address  {   } Transferring {   } Reactivate {   } Inactivate 

Name: ______________________________________________________________________________________________________ 

New Name as on License: (Please attach documentation of name change) ________________________________________________ 

Home/Mailing Address: ________________________________________________________________________________________ 

Apt/Suite #:____________ City: ______________________________________________________State/Zip: ___________________ 

Add/Change an Email Address: __________________________________________________________________________________ 

Website URL: ________________________________________________________________________________________________ 

Add/Change Home#:____________________________________________Fax #:__________________________________________ 

Add/Change Cell Phone#: ______________________________________________________________________________________ 

Section 2: Office or Company Transfer /Reactivate/Inactivate 
I am (please select one): 

{   } Same company with a new location    {   } Changing to a new company* {   } Reactivating {   } Inactivating 

 Office ID #: ______________________Name of Broker of Record/Designated REALTOR®__________________________________ 

Old Office Name: _____________________________________________________________________________________________ 

New Office name: _____________________________________________________________________________________________ 

New Office Address:____________________________________________ City: ___________________________________________ 

State/ZIP: _____________________________Phone: ____________________________FAX: ________________________________ 

Signature: ____________________________________________________________________________________________________ 

West Palm Beach: (561) 585-4544 | Fax: (561) 585-4348 | One Harvard Circle, Ste. 102 West Palm Beach, 33409 

Boca Raton: (561) 997-8266 Fax: (561) 241-3127 | 3200 N. Military Trail, Ste. 102 Boca Raton, FL 33431 

Palm Beach Gardens: (561) 727-2791 Fax: (561) 249-7867 | 2801 PGA Blvd #220, Palm Beach Gardens, FL 33410
Port St. Lucie: (772) 465-6080 Fax: (772) 464-5774 | 582 NW University Blvd #300, Port St. Lucie, FL 34952

Fort Lauderdale: (954) 563-7261 Fax: (954) 568-9695 | 1765 NE 26th Street, Fort Lauderdale, FL 33305

Tamarac: (954) 563-7261 Fax: (954) 568-9695 | 5850 Hiatus Rd #A, Tamarac, FL 33321

Pembroke Pines: (954) 431-5000 Fax: (954) 431-2313 | 701 Promenade Drive #101, Pembroke Pines, FL 33026
Hollywood: (954) 567-5048 Fax: (954) 239-8352 | 701 Promenade Drive #101, Pembroke Pines, FL 33026
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http://www.rapbgflrmerge.com/



