
  

 

MULTIPLE LISTING SERVICE OF GOLDSBORO    

FIRM MEMBERSHIP APPLICATION    

    

I am hereby requesting firm membership with the Goldsboro Multiple Listing Service. I    

understand I will be receiving a copy of the Multiple Listing Service Rules and       

Regulations and any changes in the rules which may be adopted at a later date.    

    

I further agree to be responsible for any of my employees or agents,and agree that my 

employees or agents will abide by the rules, as amended from time to time.    

    

   

    
Firm Name:____________________________________________________________________  

Principle Owner Name_________________________________________________________  

Firm NRDS Number_____________________  

Firm Lic Number:_____________________  Firm Email___________________________  

Firm Phone Number _____________________________Firm Fax Number:______________________    

Firm Address_______________________________________________________________________    

________________________________________________________________________    

  

_______________________________             Date:______________________    
Signed by Broker-In-Charge /Principle Owner  

  

    

    

    

    

    


