
The Cleveland Area Board of REALTORS®

5633 Brecksville Rd Independence OH 44131
Phone: (216) 901-0130  Fax: (216) 901-0149 or 901-1885

COMPANY INFORMATION CHANGE FORM

Name: ___________________________________________________   License No.:____________________________

Old Information

Company Name: ________________________________________ Branch/Location: ____________________________

Broker/Office Manager (REALTOR Co. Only) ____________________________________________________________

Address:  ________________________________________________ City, State Zip: ____________________________

Phone: ____________________  Fax: ___________________  E-mail: _______________________________________

Website:________________________ Type of Business (Affiliate Only) _______________________________________

Name of Primary Member (Affiliate Only) _______________________________________________________________

New information

Company Name: ________________________________________ Branch/Location: ____________________________

Broker/Office Manager (REALTOR Co. Only) ____________________________________________________________

Address:  ________________________________________________ City, State Zip: ____________________________

Phone: ____________________  Fax: ___________________  E-mail: _______________________________________

Website:________________________ Type of Business (Affiliate Only) _______________________________________

Name of Primary Member (Affiliate Only) _______________________________________________________________

(REALTOR office name changes must be accompanied by a license)

Please note that email address, voice mail, pagers and cellular phone numbers will be included in the directory.  If you do not want
these to appear, please do not provide them. All information for companies will be used in materials given to the public as permitted in
the CABOR Bylaws.


