
 

MEMBERSHIP TRANSFER FORM  
TELEPHONE: 416.252.4622 ● FAX: 416.981.8729 

40 Winges Road, Unit 7, Woodbridge, ON   L4L 6B2 

www.cmbaontario.ca 

Instructions 
Print clearly and fax form to: 416-981-8729 
OR  fill out PDF form onscreen, save the file and email to office@cmbaontario.ca  
(Be sure to complete all sections of the form including required signatures) 

Membership #: 
 
 
 

 

Member Information 

Occupation 
 

 Principal Broker     Mortgage Broker    Mortgage Administrator     Mortgage Agent     Lender    
 Other – please specify –  

Last Name   First Name  

E-mail  Cell Phone  

 I hereby consent for CMBA to send me periodic updates via email about upcoming events and regulatory changes.  

Home Address  City  

Postal Code  
Home 
Phone 

 

 

New Company Information 

Company Name                                                                                         
Brokerage  
License Number 

 

Address  
Broker/Agent License 
Number  

 

City  Postal Code  

Company Phone                                                                           Ext. Company Fax                            
 

 

Previous Company Information  

Company Transferring From   

Address  

 
APPLICANT’S SIGNATURE:_______________________________________________________DATE:_________________________ 

 

INDIVIDUAL DECLARATION  COMPANY DECLARATION 

Please transfer my membership and update my record to reflect my new 
company. As a member of CMBA, I continue to abide by the requirements and 
policies of the Association in accordance with its Bylaws and Code of Ethics. 

 
 

Authorized Signature______________________________________ 

Date________________________ 

 

Please transfer the membership for the above individual and update your 
records accordingly. I understand my responsibilities as set forth in the 
Association’s Bylaws and corporate policies. 

 
 

Authorized Signature______________________________________ 

Date________________________ 

 

Thank you for your continued membership with CMBA – we are working for you! 

mailto:office@cmbaontario.ca
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