NOTICE OF TERMINATION

OF SERVICES
Attention: Designated Broker/Branch Manager
Company:
Address:

City, State, Zip:

Release my license to the Department of Licensing on the Termination Date below.*

Department of Licensing
Real Estate Licensing

PO Box 9021

Olympia, WA 98507-9021

Notify NWMLS of the status change using Form No. 122A.%*
NWMLS
11430 NE 120th St

Kirkland, WA 98034
Fax #: 1 (888) 821-3705

Additional notices may be required, including the Board of Realtors, Commercial Brokers
Association, etc.

Forward my calls, mail and email using the following contact information.

Licensee Signature:

Termination Date:

Print Name:

Address:

City, State, Zip:

Phone(s):

Fax #:

Email:

*  Failure to promptly notify the Director shall work a forfeiture of the broker’s license (RCW 18.85.320)
** Changes in status should be made the same day an agent leaves an office (NWMLS Rule 75)



