
 Greater Lewisville Association of REALTORS® 
 Lewisville, Texas 75067 
972.221.4606          972.436.2184 (fax) 
 
 LIMITED FUNCTION  REFERRAL ORGANIZATION (LFRO) 

(This form must be filed with GLAR by January 1 of each year or the Broker is responsible     
to pay all fees and dues of each agent that are required by GLAR, TAR & NAR at that time). 

 
I affirm and certify that: 

(1) ___________________________________(Company Name) Limited Function Referral 
Organization is an entity that is engaged solely in soliciting and referring prospective 
customers and clients to me or my firm; 

 
(2) the Limited Referral Organization is an entity that is separate from me and my firm; 

 
 (3) I own or my firm owns the Limited Referral Organization; 
  
 (4) the Limited Referral Organization (including all its agents) is engaged exclusively

in the business of soliciting or referring clients and customers to me or my firm; and 
 

(5) the following list of brokers, salespersons, or appraisers are sponsored by or affiliated 
with the Limited Referral Organization and are engaged solely in referring clients and 
customers to me or my firm and are not engaged in listing, selling, leasing, managing, 
counseling, or appraising real property. 

 
List the names of all agents and their license numbers:    
(Processing Fee - $25 Per Agent, due annually) 
 
Name        License Number
 
1. _________________________________________ _________________________ 
 
2. _________________________________________ _________________________ 
 
3. _________________________________________ _________________________ 
 
4. _________________________________________ _________________________ 
 
5. _________________________________________ _________________________ 
 
6. _________________________________________ _________________________ 
 
 (Attach additional page with names and license numbers, if needed) 
 
Signature, Broker / Designated REALTOR®____________________________________ 
 
Printed Name_______________________________________ Date _________________ 
 
Phone ___________________________________ Fax ____________________________ 
 
E-Mail ______________________________________________ 
 
 
 Received at GLAR by_______________________ Date _____________ 


