
         
 

GREATER LEWISVILLE ASSOCIATION OF REALTORS® 
997 S. Edmonds Lane * Lewisville, TX *  75067 * 

 ph: (972) 221-4606 * fax: (972) 436-2184   
 

Limited Function Referral Organization  (LFRO) 
AGENT APPLICATION 

(Please complete all applicable information, have your Broker sign, and return to GLAR Office along with a copy of your license ) 

(Processing Fee of $25 Must Accompany Application) 

1. Name of Applicant: ___________________________________________________________________ 
               (Exactly as it appears on your Real Estate License) 
2. Name of LFRO Real Estate Co.     

 Address:                                                                City, State, Zip:   

  Is this office your principal place of business?  ____Yes   ____No   If NO, what is your Mailing address  

_______________________________________ City ______________________Zip ______________ 

3. Date Associated with LFRO Firm: ____________________________________________________  
      (Use Date on License and submit a copy with application.) 
4. Name of Designated Broker:_                            ____________________________________________ 

5. Texas Real Estate License Number:  Broker #_       _________LFRO Salesman #__________________ 

 Driver License # and State: _________________________    ____   

6.         Home Address: _________________________________________________City_________________ 

State & Zip __________________________________ Direct Phone: _____________________________ 

Voice Mail: ___________________________________ Pager: ___________________________________ 

                     Cell Phone No.: ________________________ Agent Fax: ________________________________ 

 Web/Home Page: __________________________________________  

E-Mail Address____________________________________________ 
(required) 

7. Is the Real Estate Business your main occupation?    _____Yes   _____No       If no, state your main 
              occupation:_____________________________________________________________________ 
8. Have you ever appeared before any Real Estate Licensing Authority in defense of an alleged 

violation of the License Law?   ____Yes    ____No 
 

 If YES, state the approximate date, and state the disposition of the matter, using a separate  attached 
statement. 
 

I hereby certify that I am engaged solely in referring prospective customers and clients to my firm and that I do not actively list 
and/or sell real property or engage in other brokerage or appraisal services. 
 
By completing  this application, I give permission to the Greater Lewisville Association of Realtors, Inc. to contact me by 
telephone/cell phone, facsimile and/or email at my home or  office. 
  ______________________________   ______________________________________________________                 
  Date       Agent’s Signature 
  ______________________________   __________________________________________ ___________                                
  Date       Broker/Designated REALTOR or authorized signature         
 

----------------------------------------------------------------------------------------------------------------------------- 

Received at GLAR office on______________________by_____________________________________________  

            July 05 Printing 


	 
	Limited Function Referral Organization  (LFRO) 
	 Address:                                                                City, State, Zip:   
	  Is this office your principal place of business?  ____Yes   ____No   If NO, what is your Mailing address  
	 Driver License # and State: _________________________    ____   
	                     Cell Phone No.: ________________________ Agent Fax: ________________________________ 
	 Web/Home Page: __________________________________________  
	E-Mail Address____________________________________________ 
	(required) 


