
LBOR Service Corp.
Multiple Listing Service Participant (Main and/or Branch Office) Application Form 

 (Please print or type.  This form must be completed in its entirety to be processed.) 

Applicant _______________________________________________Title/Position_______________________________ 
(Principal, Partner, Corporate Officer, Managing Broker, Sole Proprietor) 

IN real estate broker license number_______________________________ Managing Broker Eligible Yes    No   

IN real estate appraiser license number_____________________________ 

Email Address: _________________________________  Contact Phone Number:________________________ 
Company Name   _______________________________________Web Address: ______________________________ 
(Corporation, LLC, Partnership or Sole Proprietor Name on the IPLA real estate license) 

Company Registered Assumed Name (d/b/a) ___________________________________________________________ 
    (As it appears on the IPLA real estate license)  

APPLICATION FOR: 

 MAIN Office: Address ________________________________ City _________________ State _____ Zip ________
Company License ____________________ Office Phone (      ) _____________________  Office Fax (     )__________________

For Brokerage Office: Who is the Main Office Managing Broker?__________________________________________
Who are you naming as the Main Office Participant?____________________________________________________
(Must be a Principal, Partner, Corporate Officer, Managing Broker or Appraiser who holds an active Indiana real estate broker or appraiser license) 

Attach list of associate brokers and/or appraisers with Indiana license numbers affiliated with this main office 

 BRANCH Office: Address _________________________________City_________________State_____Zip_________

Company License____________________Office Phone (     )________________________ Office Fax (    )____________________

For Brokerage Office: Who is the Branch Office Managing Broker?__________________________________________
Who are you naming as the Branch Office Participant?___________________________________________________
(Must be a Principal, Partner, Corporate Officer, Managing Broker or Appraiser who holds an active Indiana real estate broker or appraiser license) 

Attach list of associated brokers and/or appraisers with Indiana license numbers affiliated with this branch office 

REALTOR® Association(s) in which I belong __________________________________________________________ 
(If primary association/board is other than LRAOR, attach a letter from your primary REALTOR® Association/Board stating you are a REALTOR® member 
in good standing and that your dues are paid for the current year)  

I acknowledge that I have received the LBOR MLS Rules & Regulations and Bylaws of LBOR Service Corp., and agree to abide by them.  
Additionally, I agree to pay all dues and fees of the Service as required in a timely fashion. Furthermore, I agree to be bound by the Code of Ethics of 
the National Association of REALTORS®, including the duty to arbitrate any business disputes with my fellow REALTORS®. 

___________________________________________________________   
Applicant Signature  

         _____________________________________    
   Date 

I do hereby apply for membership into the LBOR Service Corp. (MLS) by my signature below; I attest that I am a Managing Broker, licensed in the State of Indiana, 
and a Realtor member of a board in the State of Indiana. I agree to abide by the following:

1. Comply with the terms of the bylaws, procedures and instructions, and all rules and regulations.
2. Agree that the fees shall be charged to me in such amount as determined by the directors of LBOR Service Corp. Failure to submit payment for all 

MLS fees, fines, or other will result in service being suspended until fees are paid in full.
3. Upon request, I agree to submit all documentation when requested by LBOR staff, for the purpose of validating the accuracy of information reported 

in the MLS Database. 

Payment Paid By Documents Completed Approved on

__________________________ __________________________ __________________________ __________________________
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