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GREATER PROVIDENCE BOARD OFREALTORS ®

 
 

REALTOR® AFFILIATION OR SEVERANCE 
 

DESIGNATED BROKERS:  NOTIFICATION MUST BE SUBMITTED TO THE 
GREATER PROVIDENCE BOARD OF REALTORS® WITHIN 10 DAYS   

OF AFFILIATION OR SEVERANCE 
 
Date:________________________________________________________________ 
 

To: The Greater Providence Board of REALTORS® 
 
From:________________________________________________________________ 
                                                   (Firm Name) 
Name of Licensee:______________________________________________________ 
 
Real Estate License No:__________________________________________________ 
 
Effective Date of Affiliation/Severance:_____________________________________ 
 
Licensee is (please check one box in each column): 

 New      Broker 
 Transfer               Sales Associate 
       Drop 

 
The above licensee has moved: 
 

From:_______________________________________________________ 
 (Firm) 
 
            _____________________________________________________________________________ 
   (Address) 

To (if known):__________________________________________________ 
 (Firm) 
 
        _______________________________________________________________________________ 
                       (Address) 
 

 The Department of Business Regulation, Real Estate Division, has been notified and 
attached is a copy of my letter to the DBR. 

 
 

Signed:_______________________________________________________ 
      (Designated Broker)   
 
This form maybe faxed to: (401) 421-4705 
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