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NOTICE OF EMPLOYEE CHANGE: Termination/Transfer 


	TERMINATION:    COMPLETE SECTION A ONLY

TRANSFER:         COMPLETE SECTION B ONLY AND SUBMIT A $50.00 TRANSFER FEE

Note: If an employee has been terminated for sixty days or more, a Transfer will not be accepted.  After 60 days an Employee must file an Application for Employee Registration with the appropriate registration fee.


	SECTION A - Termination of Employee Only (attach Certificate of Registration)

	Last Name - Employee


	Full First Name
	Middle Name
	Registration No.



	Residence Address (if R.R., give Lot, Concession No. and Township)


	Suite No.
	City

	Province
	Postal Code


	Telephone No.

(       )
	Fax No.

(       )
	E-Mail Address

	Employer - Business Name


	Bus. Registration No.
	Termination Date

	
	
	Month


	Day
	Year

	If you terminated the employee, have you notified the employee in writing?    ( Yes   ( No

If no, it is your responsibility to give written notice of termination to the employee.  Attach a copy of the written notification. 

REASON FOR TERMINATION:

If additional space is required, please attach a separate sheet to this page.

	Name of Authorized Signing Official (Please Print):


	Signature


	Title
	Date

	

	SECTION B - Transfer of Employee Only (attach Certificate of Registration)

	Last Name - Employee


	Full First Name
	Middle Name
	Registration No.



	Residence Address (if R.R., give Lot, Concession No. and Township)


	Suite No.
	City

	Province
	Postal Code


	Telephone No.

(       )
	Fax No.

(       )
	E-Mail Address

	Address for Service  (if different from Residence Address)


	Suite No.
	City

	Province


	Postal Code
	Telephone No.

(       )
	Fax No.

(       )
	E-Mail Address

	PREVIOUS EMPLOYER INFORMATION - Business Name


	Bus. Registration No.

	1. Are you a Partner, Officer, Director or Shareholder of the previous Employer’s Business?

If Yes, attach appropriate documents.

2. If you terminated with your previous Employer, did you notify your Employer in writing?

If no, it is your responsibility to give written notice of termination to your previous Employer.

Attach copy of written notification.
	( Yes

( Yes
	( No

( No
	Termination Date

	
	
	
	Month
	Day
	Year



	
	
	
	
	
	

	NEW EMPLOYER INFORMATION - Business Name
WEISS REALTY LTD.
	Bus. Registration No.

04596441

	Business Address – Number and Street

                                                                 222 GLENFOREST DRIVE
	Suite No.
	Starting Date

	
	
	Month
	Day
	Year



	City 

                          THORNHILL
	Province

                       ONTARIO
	Postal Code

                    L4J 8N3

	Telephone No.

                       (905) 886-0171
	Fax No.

                     (905) 886-9170
	E-Mail Address

holdyourlicence@weissrealty.com

	My new employer has established and will maintain a Commission Trust Account.
	( Yes ( No

	NOTE: Commission Protection Insurance Policy

If a broker does not set up and maintain a Commission Trust Account, you can still work for such a broker, but you may not be able to make a claim for commission under the insurance policy if there is a loss caused by the broker and you knew the broker did not have a Commission Trust Account.

	Employee’s Signature 
	Name of Authorized Signing Official (Please Print):

Michael Weiss
	Signature


	Title

Broker of Record
	Date


 IMPORTANT:  PRINT or TYPE all information in BLACK INK





 











