SVART™: ] MEMBER TERMINATION

SOUTHSIDE VIRGINIA
ASSOCIATION OF REALTORS® Fo R M
Section 1: Firm Information

Firm Name:

Firm Address:

Section 2: Agent Information

Agent Full Name: NRDS #:

Home Address:

Last Known Contact Phone:

Last Known Contact Email:

Lic. #: Lic. Exp. Date: / / Lic. Type:

Section 3: Agent Acknowledgement of Termination

I am hereby terminating my SVAR membership.

Signature: Date:

Section 4: Broker Acknowledgement of Termination

Broker Name:

Broker Signature: Date:

For Staff Use Only:

Received by: Date:
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