
NEW SUBSCRIBER (AGENT/APPRAISER) 

  Revised 7/1/22 

 RMLS SUBSCRIBER APPLICATION  
 

Name ________________________________________________________________________________  
 
Firm _________________________________________________________________________________ 
 
Firm Address___________________________________________________________________________ 
 
City __________________________________ State ____________________________ Zip ___________ 
 
Business Telephone # ___________________________   
 
Home Residence _______________________________________________________________________  
 
City __________________________________ State ____________________________ Zip ___________ 
 
Cell # _________________________________ Birthdate _______________________________________ 
 
Email ________________________________________________________________________________  
 
Primary License # ________________________   State _________________________ 
 
Association of REALTORS® where you hold your primary membership _______________________  
 
NRDS # ___________________________    
 
Are there any pending or unresolved ethics complaints against you? Yes ____ or No ____ 
 
Are there any outstanding financial obligations due and owing to another local Board/Association or its MLS 
or another Association of REALTORS®? Yes ____ or No ____ 
 
I hold a valid ND and/or MN real estate license, or I am licensed or certified appraiser. I consent to abide by the Rules 
and Regulations of the MLS, including the payment of such fees as are herein required. I also agree to submit to 
arbitration, should any dispute arise with fellow REALTORS® out of the use of the MLS service. 
 
All MLS fees will be billed to the Designated REALTOR® 
 
________________________________________________________________________________  
Signature of Subscriber (Agent/Appraiser)  Title                    Date 
 
________________________________________________________________________________  
Signature of Participant (Designated REALTOR®)                    Date 
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