
TEHAMA COUNTY ASSOCIATION OF REALTORS 
 

SEVERANCE AND RE-AFFILIATION FORM 
 

≈  SEVERANCE  ≈ 
 

When a Realtor or MLS Participant severs a licensee from his/her firm, this Form must be 
signed and submitted to the Association Office within seven (7) days of severance so that all 
records can be changed accordingly. 
 
(Please print) 
Licensee Name:  _____________________________________Office Name: ______________________________    
  
DRE Lic. ID #   __________________________________ 
 
The above licensee has left my firm on this date:  ______________________________________ 
 
The license for the above has been: 
(Please check appropriate box) 
 
 Returned to the licensee on this date: ___________________________________________________ 
 
 Returned to the Department of Real Estate on this date: ____________________________________ 
 
 Forwarded to: __________________________________  on this date: ________________________ 
 
 
If you are assigning any listings currently with your office to this agent please indicate the MLS numbers:  
 
________________________________________________________________________________________ 
 
Signature:  (Broker) _______________________________________________________________________ 
 
Firm ________________________________________________    Date: _____________________________ 
 
 
 

≈  RE-AFFILIATION ≈ 
 

This form must be submitted to the Board Office within seven (7) days of re-affiliation with a 
new employing broker. 
 
(Please print) 
Licensee Name:  ________________________________ New Firm Name: ____________________________ 
 
Signature New Broker: ______________________________________________________________________ 
 
Print Broker Name: _________________________________________________________________________ 


