
Broker Releasing Agent Authorization 

To: 

From: 

Rocky Mountain Association o f  REALTORS® 
501 E Front Suite 511
Butte MT 59701
(406) 723-3356 I (406) 491-5777 Cell 
staff@rmtar.org I www.rmtar.org

Print Supervising/Participant Broker Name 

Office Name 

_ This letter will serve as notification that _ _ _ _ _ _ _ _ _ _
Agent Name 

License Number # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ has been released 

from my supervision and/  or firm effective: _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
(Date o f  Release) 

I will no longer be the Supervising/Participant Broker for this agent for the following reason: 

D Agent is transferring to another office 
D Agent is changing license to inactive 
D Other 

Thank you, 

Supervising/Participant Broker Signature Date 




