SANTA CLARA COUNTY A«
Association of REALTORS -

ESTABLISHED 1896

1651 North First Street, San Jose, CA 95112
(408) 445-8500 -« (408) 445-7766 + www.sccaor.com

OFFICE CHANGE FORM

Office Name:

DBA(if applicable):

Corporation License Number: Date:

O Previous Office Information* (fill in both sides) O New Office Information
Previous Office Name New Office Name

Previous Office-Street Address New Office-Street Address
Previous Office-City, State & Zip Code New Office-City, State & Zip Code
Previous Office-Telephone Number New Office-Telephone Number
Previous Office-Fax Number New Office-Fax Number

Previous Agent Phone Number New Office-Email Address

ASSIGNMENT OF RESPONSIBILITY
Supra Key: Participant agrees to be jointly and severally liable with the Holder for the Supra Key issued to the Holder and participant certifies that the
said key is in the possession of the Holder. Participant agrees that the foregoing responsibility may be discharged: (1) by notifying the Board in writing
that the Holder has terminated association with the participant and notifying Holder in writing to notify the Association within 5 days of (2) filing with the
Association on Assignment of Responsibility Form signed by the Holder and new participant or (3) return of the Supra Key and lock boxes by Holder.
ARBITRATION AGREEMENT

| hereby agree, for myself and the firm for which | act, to binding arbitration of disputes with any member of this Association with any member of the
California Association of REALTORS® in accordance with its rules and regulations or any clients covered by the Association rules.

Broker Participant’s Name (Print) Broker Participant’s Signature

Broker Participant DRE Number Date

*Requires Brokers Signature
1651 North First St, San Jose CA 95112
Phone Number (408) 445-8500-Fax Number (408) 493-4466

CALIFORNIA'S FIRST REAL ESTATE BOARD

SCCAOR exists to meet the business, professional and legislative
needs of the real estate industry and to protect private property rights.
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