
 
 

CHANGE OFFICE OR AGENT INFORMATION 

 
Agent Name:  __________________________________________________________________ 
 
License#: ____________________________ NRDS#:  _____________________________ 

Old Phone#: __________________________ New Phone#:  _________________________ 

Old Email: ____________________________ New Email:  ___________________________ 

Old Address: __________________________________________________________________ 

New Address: _________________________________________________________________ 

_____________________________________ ___________________________________ 
Agent Signature Date 
 

 
Old Office Name:  _______________________________________________________________ 
 
New Office Name:  ______________________________________________________________ 
 
Old Office License#: __________________  New Office License#:  ___________________ 
 
Old Office NRDS#:  ___________________ New Office NRDS#:  ____________________ 
 
Old Phone#:  ________________________ New Phone#:  _________________________ 
 
Old Email: __________________________ New Email:  ___________________________ 
 
Old Address: __________________________________________________________________ 
 
New Address: __________________________________________________________________ 
 
______________________________________ ___________________________________ 
Broker Signature Date 

 
 

You must attach a copy of the DBPR Relationship Change Online Confirmation with this 
form. 
 
Please email this completed form to Kristin@eabor.net 
  
If you have any questions, please contact us 941-474-6664.  
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