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Name as you want it to appear in Paragon

Please Circle One: Agent Broker Appraiser Admin Assistant  Affiliate Member  Other

Firm Name Firm Phone

Firm Address Firm Fax
City/State Zip Code

Home Address: Home Phone
City/State Zip Code
Preferred Mailing Address:  (please circle one) Home Office
Primary Phone No: (circle one)  Office Cell Home

Cell Number

Email

License Number

(copy of your license must be attached) Date licensed with present firm:

Have you ever been a member of any REALTOR Association? YES NO

If yes, which one?

NRDS # (Check with previous Association if unsure)

Is the Range Association of REALTORS® going to be your primary association? If not, who is your
current primary association?

Has your real estate license, in MN or another state, ever been suspended or revoked?  YES NO

If yes, specify reason(s):




Are there now, or have there been within the past five (5) years, any complaints against you before the
State Regulatory Agency or any other agency of the government? YES NO

If yes, specify the substance of each complaint in each state, the agency before which the complaint was

made, the current status or resolution of such complaint.  (Attach a separate sheet)

Do you have any pending ethics complaints or arbitration requests against you? YES NO If

yes, specify state and local Association where the case is pending.

Computer Info for MLS

Username (4-9 characters —numeric or alphabetical)

Password (4-6 characters — numeric or alphabetical)

Dues: Initiation Fee - $150 — MLS dues - $40 each month (invoiced quarterly $120)

Primary Broker Approval

Name

Print Name

Broker Signature




