
NORTH CENTRAL JERSEY ASSOCIATION OF REALTORS® 
 

                   910 Mt. Kemble Ave.                    45 Springfield Ave 
                     Morristown, NJ  07960         Springfield, NJ  07081 
          Phone: 973-425-0110 – Fax: 973-425-2590                      Phone: 973-564-7644 – Fax: 973-564-5793 
______________________________________________________________________________ 

 
 
 

NCJAR MEMBER TRANSFER FORM  
 

 
 
 
_______________________________  _______________________________________ 
Member Name     New Office Name 
 
______________________________________  ________________________________________________ 
Home Address     New Office Address 
 
______________________________________  ________________________________________________ 
Home City, State, Zip    New Office City, State, Zip 
 
______________________________________  ________________________________________________ 
Home Phone  License #   New Office Phone 
 
______________________________________ 
E-Mail address 
 
 
______________________________________ 
Member’s Signature 
 
 
I, the undersigned, am the  Designated REALTOR® or authorized office manager of the above named office.  I hereby 
certify that the above named applicant’s license now resides at this office/firm, and that he/she is fully familiarized with 
the Code of Ethics of the National Association of  REALTORS®, and the bylaws of the NORTH CENTRAL JERSEY 
ASSOCIATION OF REALTORS® 
 
 
______________________________________      
New Broker/Manager’s Signature 
  
 
Please complete all the above information, and submit with a transfer fee of $15.00. 
Any outstanding dues balance MUST be paid in full at the time of transfer. 
 
If transferring from ANOTHER BOARD, do not use this form.   You must submit 
A MEMBERSHIP APPLICATION along with local Board dues.  Please call the 
Board office for further information. 
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