
MULTIPLE LISTING SERVICE APPLICATION 
 

I hereby apply for participation in the Multiple Listing Service of the Southeast Minnesota Association of 
REALTORS®. I hold a valid Minnesota real estate brokers license, or I am a licensed or certified appraiser, a 
licensed agent affiliated with a broker MLS member, or a licensed assistant affiliated or employed by an MLS 
member broker. I have received, reviewed and consent to abide by the Rules and Regulations of the MLS, including 
the payment of such fees as are herein required. I also agree to submit to arbitration, should any dispute arise with 
fellow REALTORS® out of the use of the MLS service. 
Attached is my check for $200/ $75 for the MLS Participant Application Fee.  
 
Please circle position with firm: 
Principal Corporate Officer Appraiser Licensed Assistant 
Partner  Office Manager Agent/Independent Contractor 
 
Name of Applicant (please print) ________________________________________________ 
 
Name of Firm____________________________________________________________ 
 
Address ________________________________________________________________ 
 
_______________________________________________________________________ 
 
Office Phone___________________________ Office Fax_________________________ 
 
E-mail ___________________________________Web site _______________________ 
 
Signature________________________________________Date____________________ 
 
If you are not a member of the Southeast Minnesota Association of REALTORS®, please list the name 
and phone number of the board/association where you hold your primary 
membership:______________________________________________________ 
 
Real Estate License Number______________________________ 
Tax ID# (if applicable)__________________________________ 
Social Security Number__________________________________ 
Escrow Account Number_________________________________ 
New brokers: Names of salespersons/appraisers associated with your firm: 
 
_________________________________  __________________________________ 
 
_________________________________ __________________________________ 
I agree to receive faxes, emails and other communications from the SE MN Association of REALTORS, 
the Minnesota Association of REALTORS and the NATIONAL ASSOCIATION OF REALTORS, 
including commercial offerings, to the office fax number or other fax number listed on this application.  
 
Signature________________________________________Date____________________ 


	Social Security Number__________________________________

