	For FCAR Only

Mem#______________________

Date Rec’d__________________


FREDERICK COUNTY ASSOCIATION OF REALTORS(
NOTICE OF AFFILIATE TERMINATION


IT IS NECESSARY THAT THE ENTIRE FORM BE COMPLETED IN ORDER TO PROCESS THIS TERMINATION. IF THE FORM IS NOT COMPLETED, IT WILL BE RETURNED.
NAME OF AFFILIATE:___________________________________________ FCAR MEM#_____________

FIRM NAME: ___________________________________________________________________________

HOME ADDRESS OF LICENSEE:___________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Affiliate’s Signature (if available)

__________________________________________________________________________________

FREDERICK COUNTY ASSOCIATION OF REALTORS(, INC.

529 West South Street, Frederick MD 21701

(Office( 301-663-0757     (Fax( 301-663-4646
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