
Just MLS access 

 

MLS (NEOHREX) AGENT FILE INFORMATION 

 Fax to: 330-263-4625  

 

1.   ID Number: W __ __ __ __  __  __  __  __  __  __  (license number)   

 

2. Code word:  __  __  __  __ (any 4 digit number that you want) 

 

3. Last Name:________________________________ First Name:______________________ 

 

4. Address-___________________________________________________________________ 

 

5. City:________________________________ State:______________Zip:____________________ 

 

6. Office Name:___________________________________________________________________ 

 

7. Office address:__________________________________________________________________ 

 

8. Office phone   (_ _ _) __________________Fax (_ _ _ _) _______________________________ 

 

9. Agent Type: (pick one)   ___Realtor   ___Realtor Associate   ___Designated Realtor   __Secretary  

 

10. Status: (pick one)   ___M-Board/MLS Member     ___ Affiliate   

  

11. Optional Phone numbers:  Please enter any additional phone numbers other than your Home or 

Office numbers (e.g., voice mail, pager, personal fax, etc.). 

 

1. Description____________ (4 characters) ________-________-_____________ 

 

2. Description____________ (4 characters) ________-________-_____________ 

 

 

 

E-mail Address __________________________________________________________ 

 
 

Signature Line_________________________________________________________________________ 


