
     SEVERANCE FORM 
 
 
 
 
 
TERMINATED AGENT INFORMATION 
 
AGENT ID # (MLS #):____________________ 
 
AGENT NAME: _______________________________________________________________ 
 
DRE LICENSE #: _____________________ 
 
 
 
TERMINATING OFFICE INFORMATION 
 
FIRM #: ________________________________ 
 
FIRM NAME: _________________________________________________________________ 
 
FIRM ADDRESS:______________________________________________________________ 
 
     ___________________________ _______________ _________________ 
   CITY    STATE   ZIP 
 
 
 
THE ABOVE LICENSEE IS NO LONGER AFFILIATED WITH THIS OFFICE EFFECTIVE: 
 
________________________________ 
DATE 
 
 
_________________________________________________  _________________ 
BROKER OF RECORD OR AUTHORIZED SIGNATURE     DATE 
 
 
_________________________________________________  _________________ 
BROKER OF RECORD NAME       DATE 
 
 
 
 
 
 
 
PLEASE NOTE THAT THIS WILL TERMINATE MEMBERSHIP IN THE NORTH SAN DIEGO 
COUNTY ASSOCIATION OF REALTORS® AS WELL AS MEMBERSHIP IN MLS.  
Email to: membership@nsdcrealtors.com 
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