Service Center Use

Agent #

NORTH SAN DIEGO COUNTY MLS PartiCipant Application

Branch ID#

REALTORS Branch

Main Office ID#

Branch Information: Join bate:
Branch Name (dba):
Branch Address:
Address Suite #
City State Zip
Office Phone #:  ( ) - Office Fax #: ( ) -
DRE Branch License #: Expiration Date: / /
Web Address:
Branch Email Address:
Broker Information:
Broker Name:
Print Name as it appears on DRE License
Main Office Address:
Address Suite #
City State Zip
Office Phone #: ( ) - Office Fax#: ( ) -

| hereby apply for Participation in the Multiple Listing Service and certify that the above is correct. |
further acknowledge understanding that as a Participant:

1) | have received and agree to abide by the Rules and Regulations and all administrative policies. |
will observe these Rules with such amendments as may be made hereafter as long as | remain a
Participant.

2) | am responsible for the practices of all licensees using my service.

3) | must submit all exclusive right and exclusive agency listing profiles to the service for
dissemination to the other Participants and may receive listing information filed by all other
Participants.

4) | agree to pay fees as may be determined for the use (and fines for the misuse) of the service by

the broker and any licensee using his service. Reinstating fees and /or termination of service will
be incurred on delinquent accounts. | am responsible for notifying the service center in writing of
all licensees affiliated under my license and for payment of the participation fees of such
licensees. | understand fees are non-refundable if | become ineligible for membership, for any
reason.

5) Participants and subscribers are responsible for the security of their agent ID and pass codes and
shall not give or allow use of or make available their pass codes to any person.

Broker of Record Signature Date

01/21
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