
Office Staff/Admin Application 
Office Name:__________________________________________________________________ 

Office Address:________________________________________________________________ 

Office City, State & Zip:_________________________________________________________ 

Office Phone Number:_________________________________________________________ 

Applicant Name:______________________________________________________________ 

Applicant Home Address_______________________________________________________ 

Applicant City, State & Zip:_____________________________________________________ 

Applicant Personal Phone #:  _________________________________________________ _ 

Applicant Email Address for Office:____________________________________________

Real Estate License Number:__________________________________________________ 

Have you previously had MLS access?   ___Y ___N (Check One) 

Applicant Signature_____________________________________________________ 

Broker Signature_________________________________________________________ 

Broker Name (Please Print)_______________________________________________ 

Please return application to info@baldwinrealtors.org or Fax 251-947-3788 

P.O. Box 1000 Robertsdale AL 36567  PH: 251-947-3777 
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