“§ HERNANDO COUNTY
——— |Information Services

Application for Secondary MLS Membership for Agents

| request participation in the Hernando County Information Services (HCIS) Multiple
Listing Service as an HCIS MLS Subscriber (Agent). By signing below, | agree to abide
by the MLS Rules and Regulations. There is a $35 Admin/Set Up Fee that is payable
with this MLS application in addition to quarterly access fees.

Firm Name:

Address:

City: State: Zip:

Phone: Fax:

MLS SUBSCRIBER:

Name: Preferred Fax:

Preferred Phone: Cell #: or Home:

Home Address:

City: State: Zip:

NRDS ID:

Primary Board/Association/MLS

License Number: SL or BK

Email Address:

Subscriber Signature: Date:

I agree that a “Letter of Good Standing” will be provided from the Primary
Board/Association for the individual applying for access to the MLS.

I, the Broker of authorize the Hernando
County Information Services (MLS) to add the above-named agent as a Secondary MLS
Participant under my firm.

Broker Signature:
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\ R HERNANDO COUNTY

4 ASSOCIATION OF REALTORS®

Credit Card Authorization Form
FAX: 352-799-4350

I authorize the Hernando County

Association of REALTORS® to charge my credit card account in the amount of $ for:

Admin/Set Up Fee fee |:| Dues |:| MLS fee D Key I:l Transfer |:| MLS Listing |:|

Other

Credit Card Type: O visa [MasterCard [ Discover O AmEx

Credit Card #:

Expiration Date:

Name as it appears on card:

Address where credit card statement is mailed:

Street:

City: State: Zip:

Cardholder Signature:

Date:

If paying for another person, please print their name below:
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