A BROKER OF RECORD

bridgelVIL< PROPERTY RELEASE FORM
1, of
Broker Name (Print or type) Office Name

release this property to

Office Name

Listing agent:

MLS#:

Property Address:

Street number and name

City State Zip

Effective Date:

Signature:

Broker of Record for this property Date

Email form to Carrie Velarde at Carrie@bridgemls.com or contact Carrie directly at
510-809-4543

Office Use Only

Date: Approval Signature:

2855 Telegraph Ave. Suite 600, Berkeley, CA 94705 @ 925-363-2333 @ Fax 510-848-2439
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