
Otsego-Delaware Multiple Listing Service 
Serving Otsego, Delaware, and Chenango Counties 

Application For Licensee 

Date:  ____________________ 

Name:  _________________________________________________________________ 

Nickname:  ______________________ License #:  __________________________ 

_____________________________________________, a licensed agent with the firm of 

(Please Print Name) 

_______________________________________________________________________, 

(Name of Firm) 

do hereby request that my name be included in the MLS roster. 

Home Address:  __________________________________________________________ 

Mailing Address:  _________________________________________________________ 

Home Phone Number:  _____________________________________________________ 

Cell Phone Number:  ______________________________________________________ 

E-mail:  _________________________________________________________________

You will receive a separate e-mail with a link to register and set your password.

I,  ____________________________________________, Principal Broker, confirm this  

licensee is a member of my agency. 

Amount Due: $100 application fee and the current MLS quarterly dues $ _________ 

1/23 



APPLICATION FOR REALTOR® MEMBERSHIP 
OTSEGO-DELAWARE BOARD OF REALTORS®

 
 
I hereby apply for membership in the above named board, enclosing my check in the amount of $___________, which is to be returned to 
me in the event of non-election.  In the event of my election, I agree to abide by the Code of Ethics of the National Association of 
REALTORS®, and the Constitution, By-laws and Rules and Regulations of the above named Board, the State Association, and the 
National Association.  I consent that the board, through it’s Membership Committee, may invite and receive information and comment 
furnished to the board by any person in response to the invitation shall be conclusively deemed to be privileged and not from the basis of 
any action by me for slander, libel, or defamation of character.  
 
I hereby submit the following information for your consideration: 
 
1. Name as shown on license _____________________________________________________________ 
 

License #: ______________________________________  Broker ______  Salesperson  ______ 
 

Primary Board _______   Secondary Board _______ 
 

2. Firm Name _________________________________________________________________________ 
  

Check One:  Individual ______  DBA ______  Partnership ______  Corporation ______  LLC ______ 
 

Position with firm (check one):  Principal _______  Designated REALTOR® ______  Partner ______ 
 

Trustee _____     Employee _____    Corporate Officer ______   Independent Contractor ______ 
 
3. Office Address  ______________________________________________________________________ 
 

Is the office address, as stated, your principal place of business?    Yes _____     No _____ 
 

If not, or if you have any branch offices, so indicate and give addresses:  _________________________ 
 

_____________________________________________________________________________________________________________________________ 

 
4. Are you actively engaged in the real estate business?    Yes _____    No ______ 

Do you hold yourself out to the general public as being actually engaged in the real estate business? 
Yes  ______     No  ______ 

 
5. Are you a member of any other board(s) of REALTORS®, or Non-REALTOR® real estate board(s)? 

Yes  ______     No ______ 
List other Boards:  ____________________________________________________________________ 

 
Have you previously held membership in any other board(s) of REALTORS® or Non-REALTOR® real 
estate board(s)?  Yes  ______     No  ______ 
If yes, indicate which board(s) ___________________________________________________________ 

 
6. Home Address:  _____________________________________________________________________ 
 

Mailing Address:  ______________________________________________________________________________________________________ 

 
Home Phone:  _____________________________    Cell Phone:  _____________________________ 

 
 E-mail Address:  _____________________________________________________________________ 
 

Affirmation: I hereby affirm that the information provided is true and complete to the best of my 
knowledge: 

 
Signed:  ________________________________________________  Date:  _____________________ 




