
MLS APPLICATION
SWGA BOARD OF REALTORS, INC.

416 N. Broad, Bainbridge GA 39819
229-220-6210 Phone swgaae@gmail.com

Company Name____________________________ Company License #__________________

Company Address (Mailing) ________________________________________________________

Broker Email Address (for Billing)___________________________________________________

Company Phone #__________________ Company Fax #__________________
______________________________________________________________________________

Broker/Appraiser’s Name________________________________ Phone #_________________

Email Address____________________________________________________________

Billing will be Quarterly by Email (Quarterly Statements are sent to the Broker/Appraiser)

_____________________________________________________________________________
_ Agent information is required only if the Broker or Appraiser in not applying on their own behalf.

Agent’s Name ___________________________________

Real Estate or Appraisal License #______________________

Agent Phone #__________________ Agent Fax #__________________

Agent Email Address_______________________________________________
____________________________________________________________________________

_

By signing below Broker/Appraiser and Agent affirm that the information on this form is correct and is a
Broker/Appraiser/Agent in good standing with the Georgia Real Estate Commission and Appraisal Board.
Additionally, Broker/Appraiser and Agent agree to be subject to the Rules and Regulations of the SWGA Board
of Realtors MLS and be disciplined by the SWGA Board of Realtors MLS for any/all violations of the Rules and
Regulations of the MLS, receipt of which is hereby acknowledged. Broker/Appraiser also acknowledges
responsibility for payment of all fees accrued by Agent.

Broker/Appraiser______________________________ Date______________

Agent_______________________________ Date______________


