
Dayton Area Board of REALTORS® 
Application for 

Multiple Listing Service Membership 
 
COMPANY NAME: _______________________________________________________________________ 
 
OFFICE ADDRESS: _______________________________________________________________________ 
    (Street)     (City)                     (State)   (Zip) 
 
DESIGNATED BROKER: ____________________________ OFFICE PHONE: ( ____) _______________ 

e-mail address: ______________ @ _____________________   OFFICE FAX #   : ( ____) _______________ 

DESIGNATED BROKER IS AN MLS PARTICIPANT IN ANOTHER MLS    Yes    No  

If Yes, Please List: _____________________________________________________________________ 
DESIGNATED BROKER NRDS #: _______________________________________________________ 

Company is primarily engaged in:   Real Estate Brokerage  Real Estate Appraisal 

BRANCH OFFICE: _______________________________________________________________________  
   (Street)     (City)                     (State)   (Zip) 
               
  OFFICE PHONE : ( ____) ___________________  OFFICE FAX #     : ( ____) ___________________ 
 
BRANCH OFFICE: _______________________________________________________________________  
   (Street)     (City)                     (State)   (Zip) 
 
  OFFICE PHONE : ( ____) ___________________  OFFICE FAX #     : ( ____) ___________________ 
 
 
 
NAME      OFFICE        NRDS # 
_______________________________  ________________________________    ______________________ 
_______________________________  ________________________________    ______________________ 
_ ___ 
_ ___ 
_ ___ 
_ ___ 
 
 
Initiation Fee of $75 must accompany each company application. 
Copies of Broker(s) and all Sales Associates Licenses must accompany this application. 

I hereby make application for membership in the Dayton Area Board of REALTORS®’ Multiple Listing 
Service. As the MLS Participant, I agree to abide by the MLS Rules & Regulations. 
 
 
__________________________      _____________________________________________________________ 
Date          Participant’s Signature 

______________________________  ________________________________    ___________________
______________________________  ________________________________    ___________________
______________________________  ________________________________    ___________________
______________________________  ________________________________    ___________________
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