
 
 

 
 

 
 

KCAR Member Update 
 
 

 Name Change     Address Change     Brokerage Change     Other:___________________ 
 

Name: _______________________________________________________________________________ 

Previous Last Name: ___________________________________________________________________ 

Business Address: _____________________________________________________________________ 

Personal Email Address: ________________________________________________________________ 

Work Email Address: __________________________________________________________________ 

Work Phone: ______________________________ Cell Phone _________________________ 

Broker of Record: _______________________________   Broker’s License: ___________________ 

Real Estate License: ____________________       M1 ID: ___________________________________ 

Office Contact: ________________________________   Email Address ______________________ 

 
*If you have changed your Brokerage Office, please complete the Real Estate 
License Transfer Form.  Please attach a copy to this request. 
 
 
 

Once completed, please mail to: Info@kcar.org 
 

Thank you 
 

Kent County Association of REALTORS® 
519 S Red Haven Lane, Suite B, Dover, DE 19901 
Phone: (302) 678-9750 
Web: www.kcar.realtor     Email: info@kcar.org  

This section for KCAR Staff Use Only 
 

Date Completed:       Completed By:  

https://dprfiles.delaware.gov/realestate/Real_Estate_License_Transfer_Form.pdf
https://dprfiles.delaware.gov/realestate/Real_Estate_License_Transfer_Form.pdf
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http://www.kcar.realtor/
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