
    
 
 
 
 

MEMBER INACTIVATION FORM 
Member going inactive 

 
 
 
 

NRDS ID #:  ________________________________ TODAY’S DATE:  ______________________ 
 

 
REALTOR® NAME: ________________________________________________________________ 
 
 
COMPANY :  _____________________________________________________________________ 
 
 
REALTOR® SIGNATURE:  __________________________________________________________ 
 
 
BROKER SIGNATURE:  ____________________________________________________________ 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please email this form back to BJ@lrra.com 

300 Natural Resources Drive 
Little Rock, Arkansas 72205 
Telephone:  (501) 225-1987 

Fax:  (501) 225-6256 
www.lrra.com  

BJ@lrra.com 
 

 

FOR OFFICE USE ONLY 
 

Date Received:  ____________________ 
 

Date Processed:  ___________________ 
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