ORMING YOUR OWN BROKERAGE

**+*TH|S FORM IS FOR ACTIVE MRIS® CUSTOMERS FORMING THEIR OWN REAL ESTATE COMPANY ***

PLEASE PRINT

TODAY'SDATE:

CUSTOMER NAME: CUSTOMER ID#:

PREVIOUS COMPANY NAME:

NEW COMPANY NAME:

COMPANY ADDRESS:

CITY, STATE, ZIP CODE: COUNTY:

COMPANY PHONE NUMBER:

COMPANY FAX NUMBER:

OFFICE MANAGER'S NAME (If different from Broker):

BROKER'S SIGNATURE:

ADDITIONAL REQUIRED FORMSAND INFORMATION

=

A COPY OF YOUR BROKER'SLICENSE
2. THE PRINCIPAL BROKER SUBSCRIBER LICENSE AND ACCESS AGREEMENT (If you do not have this

Agreement, M RIS® will mail the Agreement to you).

3. IF TRANSFERRING LISTINGS FROM PREVIOUS BROKER, PLEASE ATTACH THE CUSTOMER
TRANSFER FORM (Document # 805 on Fax on Demand).

v Pleasemakesure:

v' All information above is complete.

v' Copy of Broker's License is enclosed.

v

Page 9 of the Principal Broker Subscriber License and Agreement is enclosed.

MRIS® Customer Services Phone: (301) 838-7160 / (800) 838-8138 / Fax: (301) 838-7171.
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