MINNEAPOLIS AREA

R E A I_TO RS® Office Support Staff Application

] [ Realtor Office
Office type: 0 Non-Member Office
[ Affiliate Office

Office Name Office M1 ID (NRDS)
Office Address

Office

City State ZIP
Office Phone

Office Support Staff Name (Last, First, MI)

Home Address

City State ZIP

Email Date of Birth (MM/DD/Year)

Preferred Contact Number

Applicant

Primary Realtor Association (if applicable)

Policies and Procedures:

Northstar MLS Office Support Staff access is available only to an office support person who is not licensed, in any state, in either real
estate or appraisal and who is not already working in the real estate industry in any capacity (including mortgage, title, home
inspection, etc.). Office Support Staff is defined as a staff member that is paid by the participating broker. A copy of the most recent
pay stub must be furnished upon request (SS # & dollar amounts blacked out).

Fees:

Initial MLS subscription will only be charged upon approval of application. There will be no refund of MLS subscription fees once paid.
MLS Subscription fees are paid annually, and are not eligible for proration.

Broker/Office Manager Certification:

As the Designated Broker/Office Manger of this office, | am approving NorthstarMLS access for the person named above and | will
notify MAR immediately if the person named above is no longer employed by my office. | will submit a new form for any new office
support staff that requires NorthstarMLS acess employed after the date of this document. | further acknowledge that | will be liable for
any unauthorized use of the NorthstarMLS system or penalties incurred as outlined in the RMLS Rules and Regulations.

Broker/Office Manager Name (Print)

Signature

MAR M1 ID (NRDS) Date
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