APPLICATION FOR 906 N. Milam St.
Central Hill Country Board of REALTORS® Fredericksburg, TX 78624

Multiple Listing Service (830) 997-4758
mail@chcbr.org
Office Staff/Personal Assistant www.CHCBR.org

___| Office Staff (Able to access all agents and reports

Personal Assistant (Only able to access the agents listings, reports, etc.)

PARTICIPANT/SUBSCRIBER INFORMATION:

Name: Requested Password
Home Address: City/State/Zip:

Cell Phone: ( ) Home Phone: ( )

Email Address: NRDS #:

Real Estate License # Assistant For:

OFFICE INFORMATION:

Firm Name:
Firm Address: City/State/Zip:
Telephone Number: ( ) Fax Number: )

Principal Broker/Sponsor Name:

Office staff and personal assistants shall have their own log-in credentials. The service may be accessed or
used only in carrying out the duties of an assistant’s position and not for personal use. If an assistant is an
active licensed agent, they will need to make application to the MLS Service.

The complete MLS Rules and Regulations can be found on our website www.chcbr.org.

The Designated Broker (Participant) is responsible for the actions of the Office Staff /Personal Assistant. If the
applicant holds an active real estate or appraisal license, then the applicant would need to be a REALTOR® to
gain access and pay all applicable fees and dues.

I apply to participate/subscribe to the Central Hill Country Board of Realtors® Multiple Listing Service. By
signing this Application, | agree to conform to the Rules and Regulations thereof and to pay the costs

incidental thereto.

Signature of MLS User: Date:

Signature of Designated REALTOR®: Date:

REALTOR® M‘s
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