
Authorized Signature
(Please Print)

Firm Name:                                                               Firm #:                             

Office Manager Name:                                            Member #:                        

I,                                                         Member #:                        , here by give
                 Responsible Realtor/Broker Name

                                                 Member #:                        , permission to sign
                Authorized Signature Name

on my behalf, any and all documents pertaining to Membership, including

applications, as well as MLS (Multiple Listing Services) documents,

including Listing Cancellations.

                                                                                                                        

  Responsible Realtor / Broker Signature                               Date

                                                                                                                        

                 Authorized Signature                                              Date
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