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* 

* 

DATE: SERVICE CENTER:  PREPARED BY:   

(*) ITEMS REQUIRED FOR NEW APPLICATIONS  (**) ITEMS ALWAYS REQUIRED 

 ** 1) DRE/APPRAISER LICENSE  #: _________________________________  * 2) LICENSE EXP. DATE:  _________________________________________  

 ** 3) LICENSEE NAME:  ________________________________________________________________________________________________________  
 Prefix  First  Middle  Last Suffix 

  * 4) LISTING/INTERNET NAME:  __________________________________________________________________________________________________  
 First Middle  Last  

  * 5) APPLYING AS: (Circle One) 

        Agent Subscriber  Designated Participant Manager 
        Appraiser Subscriber  Appraiser Participant 

* 6) LICENSE TYPE: (Circle One) 

    Agent Broker Officer 
    Appraiser Agent Appraiser Broker 

  * 7) EMAIL ADDRESS (ES): __________________________________________   ________________________________________________________  
 Private email for Correspondence  Public email for Listing/Internet 

  *8) AGENT’S WEB ADDRESS: ______________________________________  9) LISTING/INTERNET PHONE:  ____________________________________   

  10) HOME PHONE:  _________________________  11) CELL PHONE:  _________________________  12) FAX NUMBER:  _________________________  

 * 13) WORK PHONE:  _______________________  EXT: _______ * 14) PREFERRED PHONE FOR PERSONAL MESSAGES (Circle One):  Work Home Cell Office 

* 15) HOME ADDRESS:  ________________________________________________________________________________________________________  
 Street    City   State   Zip Code 
* 16) BILLING ADDRESS:  _______________________________________________________________________________________________________  
 Street    City   State   Zip Code 
* 17) SECURITY QUESTION:  City of Birth ____________________________________  
  

OFFICE INFORMATION  
 * 18) OFFICE NAME: ________________________________________________________________  19) BROKER CODE:  ________________________  

 * 20) PHYSICAL ADDRESS:  _____________________________________________________________________________________________________  
 Street City State Zip Code  County 

 * 21) MAILING ADDRESS:  ______________________________________________________________________________________________________  
 Street (PO Box) City State  Zip Code  

 * 22) OFFICE PHONE:  ________________________________________  * 23) OFFICE FAX: _________________________________________________   

 * 24) BROKER’S NAME:  ________________________________________________________________  * 25) DRE #:  __________________________  

 * 26) CORPORATION NAME:  ___________________________________________   * 27) CORP. WEB ADDRESS:  ________________________________  

ASSOCIATION INFORMATION: SELECT YOUR REALTOR MEMBER ASSOCIATION (CIRCLE ALL THAT APPLY) 
 * 28)  SCCAOR SILVAR  SAMCAR  MCAR  SCCAR  SBCAOR  PVAOR  CVAR OOA  MLS ONLY 

  OFFICE CHANGE (FILL IN OFFICE INFORMATION ABOVE FOR OFFICES CHANGES) 

29) BROKER CODE FROM:  __________________________________  TO:  _____________________________________________________________  

30) CHANGE BROKER OF OFFICE (THERE MAY BE A FEE): FROM DRE#  __________________________ TO DRE#: _________________________________  

31) CHANGE PRIMARY OFFICE TO: _______________________________________________________________________________________________  

32) CHANGE/DROP ASSOCIATION FROM: _______________________________  TO:  ______________________________  DATE:  ________________  

33) DROP MLS SERVICE PERMANENTLY: REASON:____________________________________________________________  DATE:  _______________  

OTHER: ___________________________________________________________________________________________________________________  

Persons other than principals, partners or corporate officers of real estate or appraisal firms must remain employed by or affiliated with a 
Participant to remain an MLS Subscriber. 

34) Have you been disciplined by an MLS within the last 3 years?  Yes (  )  No (  ) 
35) Have you been disciplined by the DRE?  Yes (  )  No (  ) 

I certify that the information given on this application is true and correct. (please initial) __________. 
I understand that by becoming and remaining a Participant or Subscriber to the MLS I am subject to the MLS Rules and Regulations as they are 
from time to time amended. (please initial) __________. 
 
 36) AGENT SUBSCRIBER ACCEPTANCE:  ____________________________________________________DATE:  ________________________________  
 
 37) BROKER PARTICIPANT ACCEPTANCE:(INDICATE IF OFFICE MANAGER) ____________________________DATE:  ________________________________  


	*8) Agent’s Web Address:  9) Listing/Internet Phone:

