
Change of Status Form Shasta 

CHANGE OF STATUS FORM FOR 
SHASTA ASSOCIATION OF REALTORS INC.® 

FAX # (530) 223-0974 
 

 
*DATE: ____________________                              MLS#: _______________________________ 
 
*STREET ADDRESS: ______________________________________________________________ 
 
*CITY: _____________________________  ZIP CODE: ____________________________ 
 
*SUBMITTED BY: __________________________________ (Signature of Realtor or Authorized Agent) 
 
 
CHANGE PRICE TO: $__________LIST DATE:___/___/____EXTEND DATE TO: ___/___/___ 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 .Check here if listing was Sold, Expired, or Withdrawn and you wish to Re-Activate it  ٱ
 
 :STATUS CHANGE*  ٱ

ٱ EXTENSION ٱ* PENDING ٱ BACK ON MARKET 
ٱ EXPIRED ٱ WITHDRAWN ٱ* PRICE CHANGE 

ٱ CANCELLED ٱ* OTHER *Needs Sellers Signature 
 
*______________________________________________________________Sellers Signature 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
SOLD (The following information must be completed to change a Listing Status to Sold.) 
 
* UNDER CONTRACT DATE: ____/____/____  (Date in Escrow) 
 
* CLOSING DATE: ____/____/____ 
 
* SOLD PRICE: $________________ 
 
* SELLING TERMS: (circle one)  
 
                                 CONVENTIONAL • FHA • VA • CASH • PRIVATE • OTHER 
 
* SELLING AGENT:  ___________________________________________ 
 
* SELLING OFFICE: __________________________________________ 
 
* SELLING OFFICE FAX# _____________________________________ 


