
Lapeer and Upper Thumb Association of REALTORS® 
110 N Saginaw * Suite 2 
Lapeer, MI 48446 
Phone: 810-664-0271 Fax: 810-664-6750 REALTOR® 
 
Request for License Transfer or Drop - $25.00 Transfer/Reinstatement Fee 

 
Office: _______________________________________________________________________ 
 
Address: __________________________ _________________________ ______ ___________ 

                          Street                                     City                               State           ZIP 
Phone: ________________________Fax:________________________ Date:_______________ 
 
RE:    (Please fill out completely) 
 

Agent:________________________________ License #: ________________________________ 
 
Cell Phone:_________________________ Agent e-mail:_________________________________  
 
NRDS # _________________________ Broker e-mail : _________________________________ 
 
1) ___The above office hereby gives notice that this agent is no longer licensed with 

this company and requests the immediate termination of the participation of this 
agent in the Lapeer and Upper Thumb Association of REALTORS®. 
______ License has been dropped, effective: ______________________ 
______ Enclosed is a copy of dropped license and transfer form. 
 

* **** **** * ** *** ** *** * *** * ** * * *** ** * * **** 
2) ___ The above office hereby gives notice that this agent is now licensed with this 

company and requests transfer of all Association and/or MLS privileges to 
which this agent is entitled as a participating member. 
______ License has been transferred, effective:____________________ 
______ Enclosed is a copy of transfer form and signed pocket card. 
 

 
 
 

Signed: __________________________________________ Date:________________________ 
(Broker / Office Manager) 
 

For LUTAR Staff Use Only 
                     

             Date: __________________ List: __________________ QB:  ___________________ 
 
             Web: __________________       QB Inv: _______________ I.S. ____________________       
 
             NRDS: _________________ COE: __________________ CCL: __________________           
  
             Agency: ________________      CTS: ___________________ RC: ___________________  

 
             MT: ____________________      

 Rev. 10-2010 
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