
Primary Association:  ____________________________________________________________________

Name:  _______________________________________________________________________________

Email:  _______________________________________________________________________________

NRDS #:  ____________________________________  Membership/MLS #:  _______________________

Status: Active    Inactive    Key Type:  DisplayKEY    eKEY (pro)    eKEY (basic)  

Type:   Agent    Affi liate 

Offi ce Name or ID #:  ____________________________________________________________________

Offi ce Address:  ________________________________________________________________________

Offi ce City, State, Zip:  ___________________________________________________________________

Preferred Phone:  ______________________________  Fax:  ____________________________________

Key Serial #:  _________________________________  PIN #:  __________________________________

I agree to abide by the Rules and Regulations of the Minneapolis Area Association of REALTORS®, and I understand that 
I assume sole responsibility for following the Electronic Key update procedures for each market where my key has been 
activated. I also understand that by signing this form that this does not provide for unilateral cooperation and compensation 
between real estate brokers. Cooperation and compensation can be attained by joining the MLS for that specifi c market, 
and/or by contacting individual brokers to make arrangements.

Signature:  _________________________________________________________

    _______________________________________                            __________________________  

Revised October 17, 2006

5750 Lincoln Drive  •  Minneapolis, MN 55436  •  952.933.9020 phone  •  952.933.9021 fax  •  www.mplsrealtor.com

KIM VOICE
1.888.968.4032

For Offi ce Use Only

Association Staff Name Date

MAAR/GAAAR Keyholder/Agent
Reciprocal Key Program Agreement  


