JION -«
LU TEey,

APPLICATION FOR
MULTIPLE LISTING SERVICE

. Greensboro Regional REALTORS® Association
o,‘,%m& ﬁ,oo‘o 23 Oak Branch Drive

Greensboro, NC 27407
(336) 854-5868 Office (336) 292-5416 Fax

Application Fee: $500 — One time Office Set Up Fee (Applies only to corporate application)
$100 - Individual Application Fee and Prorated MLS quarterly dues of $130
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M

MUTHE LISTING SERVICE

Name: (as it appears on license)
Firm Name: Firm MLS UID
Firm Address: City: State: Zip:
Firm Phone: Firm Fax:
PERSONAL INFORMATION
Home Address: City: State: Zip:
Home Phone: Personal Fax: E-mail:
License # (Circle One Broker/ Salesperson) Date of Birth:

Where is your Primary Association?
(Please have your Primary Association send a Letter of Good Standing on your behalf)

Have you previously been a member of the Multiple Listing Service of the Greensboro Regional

REALTORS Association? No Yes If Yes, when?
Have you ever been involved in an Arbitration Hearing or Professional Standards Hearing involving an
alleged violation of the Code of Ethics? No Yes

Has your real estate license ever been suspended or revoked? No Yes

Have you ever been convicted of a misdemeanor (other than traffic violations) or of a felony? _ No
__Yes (If Yes, please explain on an additional sheet. )

MLS FEES SCHEDULE:
e MLS SERVICE $130/quarter

I hereby certify that | am actively engaged in the real estate business and that I intend to hold myself out to the
public as being actively engaged in the real estate business; that I will maintain an office for the conduct of such
business in compliance with local zoning regulations, and that said office will be open for business during
business hours.

A condition of MLS is to agree to submit to ethics hearing and arbitration requests.

Further, | agree to abide by the Rules and Regulations of the Triad Multiple Listing Service and the MLS
Policy Manual of the Greenshoro Regional REALTORS® Association, Inc., and that | am fully accountable
and liable for any violations of these Rules & Regulations by me or by any of my associations.

Signature: Date:

BIC’s Signature: Date:

For Office Use Only: Revised:
MLS NEW MEMBER RAPPATONI WEB 08/05
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