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361 2nd ST NW 

 Hickory, NC 28601 

Phone 828.322.8249 

CVAR TRANSFER REQUEST 

NAME: LICENSE #: 

PREVIOUS FIRM AFFILIATION: 

NEW FIRM AFFILIATION: 

PLEASE NOTE: BEFORE SUBMITTING THIS FORM FOR TRANSFER, CONTACT NCREC TO REMOVE LICENSE FROM CURRENT 

FIRM AND AFFILIATE WITH NEW FIRM. CONTACT CANOPYMLS TO TRANSFER MLS SERVICE 

AGENT EMAIL: NEW EMAIL:       YES               NO 

AGENT WEBSITE: NEW WEBSITE:        YES         NO 

SIGNATURE: DATE: 

EFFECTIVE DATE OF TRANSFER: 

FOR OFFICE USE ONLY 

DATE RECEIVED:        SUBSCRIPTION TRANSFERRED DATE: 

$50.00    CASH   CHECK  CREDIT CARD        LOGS SENT 

MEMBERSHIP DIRECTOR: 

TRANSFER FEE:  $50.00   

CHECK PAYABLE TO: CATAWBA VALLEY ASSOCIATION OF REALTORS® (CVAR) 

YOU ALSO CAN FILL OUT THE CREDIT CARD INFORMATION ON THE LAST PAGE 
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361 2nd ST NW 

 Hickory, NC 28601 

Phone 828.322.8249 

DEBIT/CREDIT CARD AUTHORIZATION FORM 

Card type: Personal Corporate  

Visa   MasterCard  Discover    American Express 

Card Number:     - -  - 

Expiration Date:    /___  

Member Name _ _ _ _  NCREC # _______________         

Name on Card _______________________________________ 

Billing Address for Card ________________________________________________________ 

____________________________________________________________________________ 

Signature  Date_____________ 

If you would like to have your invoices automatically charged to your card please fill out and return 
this form to kali@catawbavalleyrealtors.com . You will be sent a receipt so you will have a copy for 
your records. 

All personal data information is encrypted and protected by Secure Sockets Layer (SSL). 

This is to authorize the Catawba Valley Association of REALTORS® to charge my invoices to a 
credit/debit card for the following dues and fees. 
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