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MLS Agent/Appraiser Application and Participation Agreement   
(Make additional copies as needed and complete for each licensee in firm that will be participating) 

 
Name on License:________________________________________________   Office: _____________________________________________________ 

 

Office Address: _________________________________________________________________________________________________________________ 

 

Email: _________________________________________________________  Office Phone: _________________________________________________ 

 

Office Fax:  ____________________________________________________ Office Contact Person: _______________________________________  

 

Home Address:  ________________________________________________________________________________________________________________ 

 

Home Phone: ________________________________________________  Cell Phone: ____________________________________________________ 

 

Primary Board or Association: _______________________________________________________________________________________________ 

 

License #:______________________________________  Broker/DR Appraiser License #: __________________________________________ 

 

NRDS #:________________________________________________________  Website URL: ________________________________________________ 
 

Send mail to:    Office Address        Home Address 

 

 

 

 I agree as a condition of participation in the MLS to abide by all relevant bylaws, rules and other obligations of 

participation.  I further agree to be bound by the Code of Ethics on the same terms and conditions as Association 

members including the obligation to submit to ethics hearings and the duty to arbitrate contractual disputes with other 

REALTORS® in accordance with the established procedures of the Association.  I understand that a violation of the 

Code of Ethics may result in termination of my MLS privileges and that I may be assessed an administrative processing 

fee which may be in addition to any discipline, including fines, that may be imposed.  Your office will be billed for your 

monthly subscription fee, late fees, fines, or other authorized costs incurred.  

 

 

Signature:  ____________________________________________________________________________ Date:  _______________________________________ 

    Applicant 

 

Signature:  ____________________________________________________________________________ Date:  _______________________________________ 

                        Broker/Owner/DR Appraiser 

 

300 Bemidji Ave N � Bemidji, MN 56601 

Phone: 218-751-2852 �  Fax: 866-215-9682 

nwmar@paulbunyan.net 

www.nwmnrealtor.com 

 


