
Doc #200 T(R 10/08) 
TRANSFER/INACTIVE STATUS APPLICATION 

LLR-Real Estate Commission         T 
110 Centerview Drive, Kingstree Building 
PO Box 12517          
Columbia, SC  29211-2517 
 
 Please Check One of the Below:                                      Please Check Type of License You Have: 
(  )  Inactive Status      (  ) Broker  
(  )  Transfer $10                                                             (  ) Salesman 
                                                                                           (  ) Salesman (Provisional) 
                                                                                          (  ) Property Manager                        

Make Check Payable to the Real Estate Commission and Write License Number on Check 
We gladly accept your checks.  When you provide a check as payment, you authorize us to use information from the check to make a one-
time electronic fund transfer from you account, or to process the payment as a check transaction.  You authorize us to collect a fee through 
electronic fund transfer from your account if your payment is returned unpaid. 
 
1. License Number _________________________ 
 
2.  Name _________________________________________________________________________________ 
 
3.  Home Address   _________________________________________________________________________________ 
 
4.  City _______________________________________ State ________________________   Zip __________________ 
      Required 
 
_______________________________________________________________               _____________________________________ 
Signature of Licensee          Date 

CHECK HERE IF CHANGE OF ADDRESS ______ 
************************************************************************************************* 
 FORMER BROKER-IN-CHARGE or PROPERTY MANAGER-IN-CHARGE 
 
1.  Office Code Number __________________________________ Telephone Number _________________________ 
 
2.  Company Name _________________________________________________________________________ 
 
3.  Mailing Address ________________________________________________________________________________ 
 
4.  City _________________________________________________ State __________________ Zip Code  _________   
 
( ) ATTACHED IS THE LICENSE FOR THE ABOVE SINCE HE/SHE IS NO LONGER AFFILIATED WITH MY CO. 
 
_______________________________________________________________               ____________________________________ 
Signature of FORMER Broker/Property Manager -in-Charge         Date 
*****************************************************************************************

NEW SPONSORING BROKER-IN-CHARGE OR PROPERTY MANAGER-IN-CHARGE 
 
1.  Office Code Number __________________________________ Telephone Number _________________________ 
 
2.  Company Name __________________________________________________________________________ 
 
3.  Mailing Address ________________________________________________________________________________ 
 
4.  City ___________________________________________ State __________________ Zip Code ________________  
 
 ________________________________________________________________      _____________________________ 
Signature of New Broker/Property Manager-in-Charge                        Date 


