
MyStateMLS 
601 Heritage Drive, Suite 450 I Jupiter, FL 33458 

State Listings Incorporated 

Whole Office Participation for My State MLS 

The Following is an agreement between _________________ and My State 
MLS. The following agreement will last for the term of_months at the rate of $ __ per month per 
office branch/ office location/ affiliated office directly under the Broker of Record's My State 
Broker License. 

By signing this agreement. the office, broker of record, and all licensees agree to the My State MLS 
member terms of use and the listing terms of use. 
Visit http://www.mystatemls.com/member terms and conditions.html to view Members Terms 
of Use. Visit http://www.mystatemls.com/listing terms and conditions.html to view Listings 
Terms of Use 

Broker Information 

Brokerage Name ----------------------------------­

BrokerageAddress ----------------------------------
Street City State Zip 

Office 
Phone ________________ FAX ____________ _ 

Billing and Credit Card Information 

AMEX/MCNISA/DISCOVER. _______ Card Number _________________ _ 

Expiration Date _______________ 3/4 Digit Security Code 

Name on Card 

Address on Card ______________________ Phone 

Monthly Billing Special 

Month Notes 

Broker of Record Agreement to Terms 

Broker of 
Record Name 
Broker of 
Record 
Signature 

Date 
_________________ (MM/DD/YYYY) 

NY State Real Estate License Number 

License Expiration Date (MM/DD/YYYY) 

Please complete and mail OR fax to the above address/fax number to the attention of: Application Processing 

off1ce©mystatemls com I 888-769-7657 

http://www.mystatemls.com/member_terms_and_conditions.html
http://www.mystatemls.com/listing_terms_and_conditions.html


http://www.mystatemls.com/member_terms_and_conditions.html)


  

 

 
 
 

 

 

 

 

 



MyStateMLS 
601 Heritage Drive, Suite 450 I Jupiter, FL 33458 

State Listings Incorporated 

Name · --------------------------------------- E-Mai I 
License Number: ___ License Type: 
Office Telephone : Cellphone : --------------------------------
Signature : 

Name: --------------------------------------- E-Mai I: 
License Number:-------------------------------- License Type : ____________________________ _ 
Office Telephone: _____ Cellphone: --------------------------------
Signature : 

Name: E-Mail 
License Number -------------------------------- License Type: ____________________________ _ 
Office Telephone: _______________________________ Cell phone: --------------------------------
Signature:-------------------------------------------------------------------

Name: --------------------------------------- E-Mai I: 
License Number: ___ License Type: 
Office Telephone: __ __ Cellphone:--------------------------------
Signature: -------------------------------------------------------------------

Name : --------------------------------------- E-Mai I: 
License Number: ___ License Type : 
Office Telephone: _____ Cellphone:--------------------------------
Signature: -------------------------------------------------------------------

Name: --------------------------------------- E-M ai I: 
License Number:-------------------------------- License Type: ____________________________ _ 
Office Telephone: _______________________________ Cellphone: 
Signature:-------------------------------------------------------------------

Name: --------------------------------------- E-Mai I: 
License Number:-------------------------------- License Type: ____________________________ _ 
Office Telephone: _______________________________ Cell phone: --------------------------------
Signature: 

Name: --------------------------------------- E-Mai I: 
License Number:---- - ------- - ------ - ------------ License Type: _ _ __________________________ _ 
Office Telephone: ____ _ __ Cellphone:--------------------------------
Signature: 

Name: ____________________ _ _ ___ _ _____ ___ _ _ ___ E-Mai I: 
License Number: License Type : 
Office Telephone: Cellphone : --------------------------------
Signature: 

Name : --------------------------------------- E-Mai I: 
License Number: _____ ___ License Type : 
Office Telephone: ___ Cellphone: 
Signature:----------------------- ------ -------- ------ ------------------------

off1ce©mystatemls com I 888-769-7657 
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