AGENT DATA WORKSHEET

- SOCIAL SECURITY #_—

PIN CODE FOR MLS KEYPAD

NAME (Last, First, Middle Initial)

HOME ADDRESS
CITY STATE ZIP
HOME PHONE OFFICE PHONE
OFFICE NAME

OFFICE ADDRESS

DATE YOU WERE LICENSED WITH THIS OFFICE

*REAL ESTATE OR APPRAISER LICENSE #

DATE LICENSE ISSUED

*PRE-LICENSE COURSES TAKEN:

DATE OF COMPLETION:

CELL # PAGER #

EMAIL ADDRESS

PREFERRED MAILING ADDRESS (If different from office):

*Please provide a copy of the MRI Pre-License Certificate of Completion and a copy of MREC
License.



HATTIESBURG AREA ASSOCIATION OF REALTORS, INC.

1000 Broadway Drive, Suite 30
Hattiesburg, Mississippi 39401
601/582-0099

Fax 601/582-0089 -

REALTOR®
INTERNET ACCESS AUTHORIZATION FORM
Office Name
Office Phone Cell Phone
Address
User Full Name

Logon Name hat.
User e-mail address

ACCESS LEVEL (please check one)
APPRAISER
REALTOR
STAFF

User signature
Date

[

REALTOR®- is a registered mark which identifies 8 professional in
real estate who subscribes to a strict Code of Ethics as & member of
the NATIONAL ASSOCIATION OF REALTORS.

i
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Hattiesburg Area Association of REALTORS®, Inc.

1000 Broadway Drive Suite, 30
Hattiesburg, MS 39401
REALTOR® Phone: 601-582-0099

EALTO Fax: (601) 582-0089

MLS Participation Agreement

I , being a member of the of RELATORS,
Inc. in good standing, do hereby agree and declare that I and all licensed agents for whom I am responsible, will conform
to the Rules and Regulations of the Hattiesburg Area Association of RELATORS®, Inc. MLS of Hattiesburg, MS and
top ay the costs incidental to membership and to further pay the Participation fee of $ 1500.00

I , shall be designated as the voting member, and I herby certify that voting designee
meets all requirements of voting designees.

I am responsible for the following licensed agents: (if more than 10 agents please attach additional page)

1

2.

10.

Signed:

Firm:

Address:

Phone #: Fax #:

Email:

Date:




