
SALEM ASSOCIATION OF REALTORS® 
2794 12th Street SE ~ PO Box 4114 ~ Salem OR 97302 

503-540-0081 Fax 503-480-0241 
E-mail barbara@salemrealtors.com 

 

OFFICE TRANSFER FORM 
Please fill out completely and return to SAR  

 
Transfer date:  _____________________      NRDS# _____________________ 

 
Name: ________________________________________________________________ 
 
Office you are transferring from: ___________________________________________ 
 
New Firm: ____________________________________________________________ 
 
New Firm Address: _____________________________________________________ 
 
City: ___________________________________ State: _____ Zip: _______________ 
 
New Firm Phone: ________________________   Fax:__________________________ 
 
Cell Phone: ____________________________ List on SAR website? ____Yes ____No 
 
E-mail address: _________________________________________________________ 
 
Residence Address: ______________________________________________________ 
 
City: ____________________________________ State: _____ Zip: _______________ 
 
Send Mail to:     ____Office ____ Residence 
 
 
______________________________________________         ___________________ 
Signature         Date 

 
Participation in local orientation may be required, at the discretion of  

the Board of Directors of the Salem Association of REALTORS® 
 

FAX Form to SAR at (503) 480-0241 
 


	2794 12th Street SE ~ PO Box 4114 ~ Salem OR 97302

