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Please submit a separate form for each individual,
Allow two working days after receipt for processing.

1 ;B’ Agent Name; Agent License #:
| Reporting Office: k\-\QLC) CQ){\‘\Q}\ XA QQQ.\BY\J\ @kﬂﬁ I

Street Address: WSS, (Q\'\ Qﬂﬁmmﬁone # 2o (‘a AlSNE S SAY
City: \)\—C)dﬁ"\l)f\ State: ’M 7P TR,

2U{ O UPDATE/CHANGE AGENT INFORMATION: (if MetroTex is ot Your primary Board, please attach a letter of good
standing from your primary board)

Primary Board: Emall;

(email address s required for all bilings)
Main Contact Phone: Soc. Security #:
Home Address: City. Zip:

ACheck here if hame is preferred mailing address (ali bills are sent via emaif)
LCheck here if personal fax is preferred fax. Fax Number:

3% MLS ACCESS LEVEL: [HAgent- Add/Modify (06) QAgent/No Load(04) WOffice Staff(05) QOffice Manager(03)
(05 access is seiected@nd an MLS waiver is desired, an MLS waiver farm must be compieted and lied wigh his Status Report)

The following access levels require the name and license # of the agentis) you wili be working for:

ULicensed Personal Asst, (14 WUnlicensed Office Asst. (95)**
(This access fevel does not pay quarierly MLS fees)

** Name & License Number of agent (s) you assist;

4:ﬂ OFFICE TRANSFER: Receiving Broker assumes responsibility for all KeyCards & KeyBoxes issued lo this member.

FROM Fim: ML3S Office Code:

Address: Phone #;

rorm: Mo Ceoduony Penichi @(‘J‘)OD MLS Office Cade: ™I CSRI(5 £5)
Address: \ Y SV X ’R&QY\\“C;\U\O\ M%}SY Phone #_"Zle L - . k[C’pl.;\

50 | REMOVEANACTIVATE: License retumed fo TREC On (Date):
Retumn KeyBoxes or complete Electronic KeyBox Transfer Report to fransfer any Keyboxes issued to this member.,
Display Key and equipment must be raturned within 5 daysmigatic} of mambership.

6)2[ DATE: AUTHORIZED SIGNATORY: /Q-y

‘Q{Bﬁcipal Broker or Authorized Signature)

RCTURN 107 WEMOETSINT DCparemenT
8201 North Stammosts Freeway
Dallas, X 75247
FAX: (214) 537-5951 GDARMEMT103



