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RRAR Member Change Form 
Date: _____________________ 
 
Member Name: _________________________________________  License # : ____________________ 
 
Please check the appropriate box below to update your member profile. Alternatively, changes can be 
made by the member through their member portal at https://rrarportal.ramcoams.net instead of 
submitting this form. 
 
 Personal Information Change 
Complete this section only if you need to make changes to your personal information.  
Name (new) _________________________________________________________________  

Home Address_____________________________________________________________________  

Home Phone ________________________ Mobile Phone_________________________   

Email Address _______________________________________________________________________ 

Member Signature ___________________________________________________________________ 

 
 
 Office Transfer 
Complete this section if an agent is transferring from one office to another.  A membership application needs to be 
completed if an agent is transferring to RRAR from another Association.   
New Office Name ___________________________________________________________________  

New Office BIC _____________________________________________________________________  

Office Address ______________________________________________________________________  

Member or New Broker-In-Charge BIC Signature ___________________________________________ 

 
 
 Cancelling RRAR Membership 
Effective Date of Membership Cancellation _______________________  

Member or Broker-In-Charge Signature ___________________________________________________ 

 
Please email this completed form to Membership@RRAR.com.  

These changes will only update your RRAR/NCR/NAR Profile, you will need to separately notify the NC 
Real Estate Commission or Triangle MLS if you have not already done so. 
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