»

SouTHLAND REGIONAL
ASSOCIATION OF REALTORSY INC.

REQUEST FOR RESIGNATION AS A REALTOR® MEMBER OF THE SOUTHLAND
REGIONAL ASSOCIATION OF REALTORS®, INC. / REQUEST FOR “MLS ONLY”
SERVICES

Date

In hereby tender my resignation from REALTOR® membership in the Southland Regional Association
of REALTORS®, Inc. | also am submitting herewith a Salesperson Application for Non-Member Partici-
pation in the SRAR Multiple Listing Service, which | have carefully read and executed. | am affiliated
with a Broker MLS Participant.

| understand that Article 1V, Section 8 of the Association’s bylaws reads as follows: “Membership Res-
ignation. Resignation shall become effective only when accepted by the Board of directors.” | hereby
request that | be enrolled in the SRAR Multiple Listing Service as of the same date as the Board of Di-
rectors accepts my resignation. | also understand that | must be affiliated with a SRAR Multiple Listing
Service Broker Participant in order to be eligible for MLS Service.

| understand that for REALTOR® members who have already complied with same, the Association is
waiving Section 4 of the Salesperson Application for Non-Member Participation in the SRAR Multiple
Listing Service, which would require a processing fee of $150.00 and completion of Orientation Pro-
gram.

| understand that in resigning as a REALTOR® member of the Association, | will no longer be entitled
to any Association Services except that of the SRAR Broker MLS Service which requires that | be affili-
ated with a SRAR Broker MLS Participant. | also understand that in resigning said membership, | am
not in any way to use the term ‘REALTOR®” nor may | indicate in any way that | am associated with a
REALTOR® firm.

Residence Address Name (print or type)
Residence Phone Signature

Member E-mail Address Firm Name
Membership Number Firm Address

Firm Number Firm Phone Number
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