Brooklyn Board of Realtors ®
28 Village Road North
Brooklyn, New York, 11223 m
718-253-8815 Fax: 718-692-1508

Email: rich@bnymls.com
Membership Application

REALTOR®

I hereby apply for membership in the Brooklyn Board of Realtors®
CATEGORY OF MEMBERSHIP

REALTOR A** REALTOR B

Licensed Real Estate Broker Any Licensed Real Estate broker who is a Partner or

Licensed/Certified Appraiser Officer of a Corporation in which there are one or more

Active “A” members, or who is associated in business
With an active “A” member.

REALTOR ASSOCIATE AFFILIATE
(Salesperson) — Employee or Independent Individuals, Co-partnerships, corporations
Contractor affiliated with a Realtor “A” or association engaged in a profession, business or

Member trade associated with the real estate profession.

Enclosed is my check in the amount of which is to be returned to me in the event of non-election. |
agree to abide by the Code of Ethics of the NATIONAL ASSOCIATION OF REALTORS ®, and the
Constitution, Bylaws, and Rules and Regulations of the Brooklyn Board of REALTORS®, and I consent that the
Brooklyn Board of REALTORS@, through its Membership Committee or otherwise, may invite and receive
information and comment about me from any member or other person and | further agree that any information
and comment furnished to the Board by any person shall be conclusively deemed to be privileged and not form
the basis of any action by me.

I hereby submit the following information for your consideration:

1. Name as shown on Real Estate License:

FIRST M.l.  LAST
2. License Registration No:
3. Name of Firm or Company:
Position with firm:  Principal ~_ Partner =~ Corporate Officer
___Trustee ___Employee  Independent Contractor ~ Other*
*If “Other”, explain:
4. Office Address: (ZIP+4)

Telephone: Fax:

Office Internet Address:

Office or Home E-mail Address:
PRINT FORM CLEAR FORM GO TO PAGE 2




5. Residence Address: Zip +4:

Home telephone:

6. Does your office comply with zoning requirements for its location? __Yes ___No
7. Is the office address, as stated, your principal place of business? L Yes L No
8. Are you actively engaged in the real estate business? _Yes L No
9. Are / Were you a member of any other Board(s) of Realtors ®? Yes No

LIST THE BOARDS:

10. On applications for Realtor ® Membership, please state names of Principal, Partner, Corporate Officer

or Trustee of your firm:

11. References (list two):

A. Name: Board Member?: Yes No
Address: Phone:
B. Name: Board Member?: Yes No
Address: Phone:
12. Have you ever been a member of the Brooklyn Broads of Realtors ® Yes From: L No
To:

13. How did you hear about the Brooklyn Board?

14. Affirmation: | hereby affirm that the information provided is true and complete to the best of my knowledge.

Dated: Signed:

NOTE: PHOTOCOPY OF REAL ESTATE LICENSE MUST ACCOMPANY APPLICATION

***REALTOR "A™" :
*PHOTOGRAPH OF OFFICE MUST ACCOMPANY YOUR APPLICATION.

IN ACCORDANCE WITH OUR CONSTITUTION, ALL LICENSED ASSOCIATE BROKERS AND SALESPERSONS
ASSOCIATED WITH YOUR LICENSE MUST BECOME MEMBERS OF THE BROOKLYN BOARD WITHIN NINETY (90)
DAYS OF YOUR MEMBERSHIP APPROVAL

Accepted: Date:
Identification Code #

Certificate Mailed: Date:

PRINT AND SAVE FORM

CAUTION: PRESSING THIS BUTTON CLEARS ALL THE DATA YOU HAVE ENTERED. THIS ACTION IS IRREVERSIBLE!
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