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Jaime Polter, President 2024
2710 Campbell Street, Sandusky, OH 44870 David W. Freitag, RCE CEO

Tel (419) 625-5787 « Fax (419) 625-3442
FirelandsMLS.com « FAOR.com

Appraiser Application for Firelands MLS

I hereby agree to abide by the bylaws, Rules and Regulations of the Firelands Association of Realtors and of the
Multiple Listing Service, as well as by the Professional Standards Process. / understand that, Firelands Association
of REALTORS® Membership Rules, Appraisers must hold a REALTOR® Membership and be a member of a Board.

Appraiser Name

Appraiser # M1 # Birth Month Day

Office Address

City, State, Zip

Phone ( ) |' Cell Home | Fax ( ) -
Email Website

Office Name

Home Address

(City, State, Zip)
Primary Board (Local, OAR & NAR dues paid)

Secondary Board (Local dues only paid)

Has your Appraiser License ever been suspended or revoked?

If yes, please explain

I agree to abide by the Firelands Association of Realtors By-Laws, Rules and Regulations, and agree to honor and participate in
any Ethics or Arbitration Proceedings that may arise from transactions involving Firelands MLS. The Board of Directors or the

MLS Committee may attach conditions to the renewal of membership in order to facilitate any Ethics or Arbitration
Proceedings. I agree to abide by the decision of the Hearing in any such Proceedings.

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.
MLS Fee payments are non-refundable.

By signing below I consent that the REALTOR® Associations (local, state, national) and their subsidiaries, if any (e.g., MLS,
Foundation) may contact me at the specified address, telephone numbers, fax numbers, e-mail address or other means of
communication available. This consent recognizes that certain state and federal laws may place limits on communications that I
am waiving to receive all communications as part of my membership. I agree as a condition of membership to complete the
orientation course of the Firelands Association of REALTORS within one year of joining.

Date

Signature

Please Return Both Pages To: LesliewFaor.com
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MULTIPLE LISTING FEE SCHEDULE

**%%% Per Firelands Association of REALTORS® Membership Rules, Appraisers must hold a

REALTOR® Membership and be a member of a Board.

*Denotes one-time fees

* One Time Fees/Not Prorated JANUARY FEBRUARY MARCH APRIL
New Office Fee* $ 600.00 $ 600.00 $ 600.00 $ 600.00
MLS Initiation Fee* $200.00 $200.00 $200.00 $200.00
LICENSE FEE * (sales tax included) $149.45 $149.45 $149.45 $149.45
Participation Fee (Bi-Annual prorated) $ 78.00 $ 39.00 $235.00 $196.00

TOTAL

MAY JUNE JULY AUGUST

New Office Fee* $ 600.00 $ 600.00 $ 600.00 $ 600.00
MLS Initiation Fee* $200.00 $200.00 $200.00 $200.00
LICENSE FEE * (sales tax included) $ 149.45 $ 149.45 $ 149.45 $ 149.45
Participation Fee (Bi-Annual prorated) $ 157.00 $ 118.00 $ 79.00 $ 39.00

TOTAL

SEPTEMBER OCTOBER NOVEMBER DECEMBER

New Office Fee* $ 600.00 $ 600.00 $ 600.00 $ 600.00
MLS Initiation Fee* $200.00 $200.00 $200.00 $200.00
LICENSE FEE * (sales tax included) $ 149.45 $ 149.45 $ 149.45 $ 149.45
Participation Fee (Bi-Annual prorated) $235.00 $196.00 $ 157.00 $ 118.00

TOTAL

Total Amount Due Initials

(Make Check Payable to: FAOR or payable by credit card on fire.rapams.com with username and password once given)

FOR OFFICE USE ONLY:
Date Entered in Magic/MLS MLS # NRDS ID
Emailed: Agent ID

Paid by Check No. | Bill Pay  Date:
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