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 APPLICATION  FOR LICENSED ASSISTANT  MLS ACCESS 
 
1. Name of Licensed Assistant  ____________________________Lic. # __________________ 
 
2. Name of Real Estate Firm______________________________________________________ 
  
3. Name of Agent Assisting ______________________________ Lic. #___________________ 
 
 
I agree that as a condition of my participation in NTREIS, as Licensed Assistant for the above named Agent, 
I am responsible to pay MLS fees in the amount of $100.02 per calendar quarter to be billed through the 
sponsoring broker’s office. Fee is subject to change without prior notice.    
 
I understand that I must complete the MLS orientation training course(s) as prescribed by NTREIS.  
Furthermore, I will receive a personal password and login that may not be shared with anyone (NTREIS 
Rules & Reg., Section 9.04). Sharing of password/login may result in termination of MLS Access.   
 
As a licensed Assistant I understand that I must complete the application for REALTOR® membership and 
pay the associated membership fees.   
 
I agree to notify the MLS Provider immediately when my relationship as a licensed assistant with the above 
named agent terminates. 
 
Signature of Licensed Assistant ________________________________________ Date ____________ 
------------------------------------------------------------------------------------------------------------------------------- 
I agree to assume responsibility for the actions of the above licensed agent and I understand the licensed 
assistant will have full access to my listings in the MLS.  I will not share my personal MLS login or 
password with the above named licensed assistant.   
 
I agree to notify the MLS Provider immediately when my relationship with the above named  licensed 
assistant terminates. 
 
Signature of R.E. Agent Affiliated With____________________________________ Date ____________ 
------------------------------------------------------------------------------------------------------------------------------- 
 
Signature of Designated Broker __________________________________________ Date___________ 
 
  


