
 
                 

 
 
 
 

MLS Office Application 
 

Multiple Listing System of the 
Real Estate Information System of Southwestern Michigan, Inc. 

 
 
 

 
Name:___________________________________________________________ 
 
Office Name:______________________________________________________ 
 
Office Address:____________________________________________________ 
 
          ____________________________________________________ 
 
Office Phone:__________________ Fax:______________________ 
 
Office Website Address: ___________________________________ 
 
Office Email: _____________________________________________ 
 
Federal Tax ID Number: ____________________________________ 
 
 
 
 
I hereby make application for my office to join the Multiple Listing System of the Real Estate 
Information System of Southwestern Michigan, Inc.   I have received a copy of the Bylaws of the 
Real Estate Information System of Southwestern Michigan, Inc. and the MLS Rules and 
Regulations and agree to abide by them when approved as an MLS Participant.  I understand 
that the MLS Rules and Regulations will also apply to all real estate licenses and/or licensed or 
certified appraisers who are affiliated with my office. 
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Check one of the following: 

 
□ I am a REALTOR and a licensed real estate broker in Michigan and certify to the Real 
Estate Information System of Southwestern Michigan, Inc. that my office as an MLS Participant 
shall actively endeavor during the operation of our real estate business to list real property of the 
type listed on the MLS and/or to accept offers of cooperation and compensation made by listing 
brokers or agents in the MLS in compliance with the Bylaws of the Real Estate Information 
System of Southwestern Michigan, Inc., Article 4A. 
 
Or 
 

□ I am a REALTOR and a licensed or certified appraiser and will be using the MLS data for 
the purpose of preparing property appraisals and evaluations. 
 
 
I hereby certify that the foregoing information furnished by me is true and correct, and I agree 
that failure to provide complete and accurate information as requested, or any misstatement of 
fact, shall be grounds for revocation of my membership if granted. 
 
Enclosed is my payment for the application fee of $600.00, which will be returned if my office 
membership in the MLS is not approved. 
 
 
____________________________________     __________________________ 
          (Signature)                (Date) 
 
 
 
Please make checks payable to:  REIS   or for your convenience credit cards are accepted by 
calling the MLS Office at 269-983-6375. 
 
 
 
****************************************************************************************************** 
For MLS Office Use Only: 
 
Application Fee Paid:   Date:_____________ Check#:__________ Amount :_____________ 
 
□Visa    □MC    □Discover    □AX     
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