
MLS LISTING FEES

CRIS LISTING INPUT/ CHANGES – Check Listing Type

	 ____ 	 Residential	 $50	 _ ___ 	Land	 $50
	 ____ 	 Commerical	 $50	 _ ___ 	Rental	 $50
	 ____ 	 Commerical Lease	 $50	 _ ___ 	Business	 $50
	 ____ 	 Mobile Home	 $50	 _ ___ 	BOM w/Changes	 $6		
	 ____ 	 Residential Income	$50	 _ ___ 	Changes to Listing	 $6

RECIPROCAL LISTING INPUT/ CHANGES – (DESERT AREA/SANDICOR)

	 _____	 Recip. Listing	  $50	 _ ____	 Recip. Listing Change	  $5

Member Name: _______________________   ________________________   Date: _ ________________

Member Number: ___________________________   Firm Number: _ ____________________________

E-Mail Address:

MEMBERSHIP

Dues: $ _ ______________  MLS Fees: $________________ Reaffiliation Fee: $_________________

Cooperating Key Fee: $ ____________  _New Member Fees: $_ _________  Late Fee: $____________

MISCELLANEOUS PAYMENTS
Payment for: __________________________________________________  Amount $:______________

7232 Balboa Blvd.
Lake Balboa, CA 91406

Office Phone: (818) 786-2110
Website: www.srar.com

Form #2-27-A Rev.8-2022

Credit Card Fax Form

Please Charge:	 	Visa    	 	MasterCard	 	American Express	 	Discover

Card Number	 Total $_______________
Security Code                                               Expiration Date                                         
C.C. Zip Code                                               Authorized Signature                                                                    

(First) (Last)

(Check one)

Association Main Fax Numbers:
Accounting: (818) 779-7058	 MLS: (818) 786-3640	 Membership (818) 786-0364
Print Shop: (818) 786-0404	 Professional Standards: (818) 786-4541	 Santa Clarita Div: (661) 299-2940
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