
Name of Applicant:   r Mr.     r Ms.    ________________________________________________________________

Home Address:  ______________________________________   City:  __________________ Zip:  ______________

Home Phone:  ___________________________________________________________________________________

Office Name:  ___________________________________________________________________________________

Office Address:  _________________________________________________________________________________   

City:  _______________________________________________ State:  __________________ Zip:  ______________

Office Phone:  ___________________________________________________________________________________

Agent E-mail Address:  ____________________________________________________________________________

License #:  ______________________________________________________________________________________

NRDS #:  _______________________________________________________________________________________

Primary Board:  __________________________________________________________________________________

I understand that as an MLS® participant, I am personally responsible for Multiple Listing Service® charges incurred by 

me, my associates and my company.

Signature:  _____________________________________________________________________________________

AGENT MLS APPLICATION

7/13

2700 Airport Drive Columbus, Ohio 43219   |   Tel. (614) 475-4000   |   Fax (614) 475-4091

ENTRY DATE:   _________________  AMOUNT PAID:   _________________________
r NEW MEMBER     r STATUS CHANGE

FOR OFFICE USE ONLY

APPLICATION MUST BE ENTIRELY COMPLETED FOR CONSIDERATION.

FOR REALTORS® WITH ANOTHER PRIMARY BOARD

DATE:  ________________________

I hereby apply for membership in the Columbus and Central Ohio Regional Multiple Listing Service®. I agree to abide by the 
Rules and Regulations of the Multiple Listing Service®. I also agree to adhere to the REALTORS® Code of Ethics and further 
agree to arbitrate all disputes arising out of my relationship with other REALTORS® and the public in accordance with the 
by-laws of Columbus REALTORS®. 
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