
1. _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

3. _____________________________________________________________________________________________

4. _____________________________________________________________________________________________

5. _____________________________________________________________________________________________

Salesperson Certification Form

Submitted by (Name of Designated REALTOR®, Appraiser) _____________________________________________________

As the Designated REALTOR® of the firm above, I hereby certify that on the date next to my signature affixed below, the persons listed are
all of the persons licensed either as broker or salesperson through my brokerage firm and with me personally. I agree to keep the 
Association’s membership department informed of any changes, additions or deletions to this list.

Article X, Section 2, Dues (from Minneapolis Area Association of REALTOR® Bylaws)
The annual dues of Members shall be as follows: (a) REALTOR® Members. The annual dues of each Designated REALTOR® Member shall
be the amount established annually be the Board of Directors plus an additional amount to be established annually by the Board of Directors 
times the number of real estate licensees and licensed or certifi ed appraisers who (1) are employed by or affi liated as independent 
contractors, or who are otherwise directly or indirectly licensed with such REALTOR® Member, and (2) are not REALTOR® Members of any
Association or Board in the state or a state contiguous thereto, or Institute Affiliate Members of the Association. In calculating the dues 
payable to the Association by a Designated REALTOR® Member, non-member licensees as defined in Section 2(a) (1) and (2) of this Article
shall not be included in the computation of dues if the 

Designated REALTOR® has paid dues based on said non-member licensees in another Association in the state, provided the Designated
REALTOR® notifies the Association in writing of the identity of the Association to which dues have been remitted.

Signed _______________________________________________________ Dated  ___________________________

Name ___________________________________________________________________________________________

FOR OFFICE USE ONLY 

Member # ________________________ 

Office # _________________________ 

Amt Paid $ ______________________

 (Over  -  complete reverse side )

11100 Bren Road W. Suite 2  •  Minnetonka, MN 55343  •  952.933.9020 phone  •  info@mplsrealtor.com  •  www.mplsrealtor.com
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Name

6. _____________________________________________________________________________________________

7. _____________________________________________________________________________________________

8. _____________________________________________________________________________________________

9. _____________________________________________________________________________________________

10. ____________________________________________________________________________________________

11. ____________________________________________________________________________________________

12. ____________________________________________________________________________________________

13. ____________________________________________________________________________________________

14. ____________________________________________________________________________________________

15. ____________________________________________________________________________________________

16. ____________________________________________________________________________________________

17. ____________________________________________________________________________________________

18. ____________________________________________________________________________________________

19. ____________________________________________________________________________________________

20. ____________________________________________________________________________________________

If additional space is needed, please continue the above format on additional sheets and attach to this form.

Continued
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