
SOUTHERN MN MLS  

COMPANY APPLICATION

I_________________________________, __________________________________, of 

    (Name)    (Title) 

______________________________________________________, declare that I am 

(Company Name and Address) 

presently a member in good standing of the ________________________________, the 

(Board/Association Name and Address) 

Minnesota Association of REALTORS®, and the NATIONAL ASSOCIATION OF REALTORS®.  HENCE, I 

hereby make application to become a member of the Southern Minnesota Multiple Listing Service (MLS).  The 

initial application fee of $325.00 is enclosed.

This company actively endeavors as part of its real estate business to list real property of the type listed on the 

RASM MLS and/or accept offers of cooperating and compensation made by listing brokers or agents in the MLS. 

Broker Initial______________ 

I agree to notify the MLS office of all persons selling or soliciting listings for my firm.  I 

also agree to promptly inform the MLS office of all resignations & terminations of persons no longer affiliated with 

my firm.  (Section 4.3) 

The following persons are licensed to my company: 

_______________________________         _______________________________ 

_______________________________  _______________________________ 

_______________________________  _______________________________ 

_______________________________  _______________________________ 

_______________________________        ________________________________ 

_______________________________        ________________________________ 

Participants shall be governed by the Code of Ethics and MLS policy of the NATIONAL ASSOCIATION OF 

REALTORS® and the Southern Minnesota MLS Rules and Regulations, and the Bylaws of the REALTOR® 

Association of So. Minnesota.  Whenever any conflict develops as to a particular provision in the MLS Rules and 

Regulations and/or Bylaws, the Bylaws shall prevail.  I hereby agree to uphold the REALTOR® Code of Ethics and 

abide by and uphold the Rules and Regulations of the MLS.  I understand that a violation of the Code of Ethics may 

result in termination of any MLS privileges and that I may be assessed an administrative processing fee which may 

be in addition to any discipline, including fines, that may be imposed. 



I also understand that _________________________________will be upon acceptance, 

 (Broker) 

designated as Participant in the MLS and will represent our firm as such. 

I agree to pay charges and fees when due.  I also agree to settle any disputes with fellow REALTORS® in 

accordance with the policies set by the Association Bylaws.  I further understand and agree that I will be 

individually responsible for the prompt payment of all MLS membership dues, service charges and fees incurred by 

myself and /or other members of my firm during the period in which I am an MLS Participant.  I agree that my 

responsibility will continue even if I should terminate my association with my present firm.    

The Current Fee Structure is as Follows: 

$30.00 Office Fee Per Month 

$30.00 Branch Office Fee Per Month 

$45.00 Agent Fee Per Month

$10.00 Insertions (Non-computerized offices) 

$3.00 Listing Changes (Non-computerized offices) 

 MY FIRM IS A BROKER RECIPROCITYSM SUBSCRIBER.  I understand that I am hereby giving every 

other Broker ReciprocitySM Subscriber in the RASM MLS permission to advertise my active MLS listings on its 

own web site, subject to the Rules and Regulations of the RASM MLS. I understand that other BRSs are not 

obligated to display my listings.  I authorize RASM MLS to distribute my active listing data to other Broker 

ReciprocitySM Subscribers pursuant to its Rules and Policies. 

 MY FIRM IS NOT A BROKER RECIPROCITYSM SUBSCRIBER.  I understand that this means that other 

Broker ReicprocitySM Subscribers will not be permitted to display my listings on their web sites.  I further 

understand that my firm will receive no benefits under the Broker ReciprocitySM program of the RASM MLS.  

My firm is not allowed to display the listings of other brokers unless I receive permission from them 

individually to do so. 

_____________________________________________ ____________________________ 

Signature of Participant Date 

GENERAL OFFICE INFORMATION – PLEASE COMPLETE 

COMPANY NAME: _________________________________________________________ 

COMPANY ADDRESS:  ________________________________________________________ 

________________________________________________________ 

COMPANY PHONE: ________________________________________________________ 

COMPANY FAX:  ________________________________________________________ 

COMPANY E-MAIL : ________________________________________________________ 

COMPANY WEB SITE: ________________________________________________________ 

Would you like to receive association communications and publications sent via fax, mail and e-mail? 

___ yes,  ____ no. 













AGENT DATA WORKSHEET 

NAME:  _________________________________________________________________ 
(LAST NAME)                                   (FIRST NAME)                          (MIDDLE INITIAL) 

HOME ADDRESS:  _______________________________________________________ 
(STREET)                                   (CITY)                   (STATE)            (ZIP) 

HOME PHONE:_____________________     CELL PHONE:___________________ 

OFFICE NAME:  _________________________________________________________ 

OFFICE ADDRESS:  ______________________________________________________ 
(STREET)                                   (CITY)                   (STATE)            (ZIP) 

E-MAIL ADDRESS:  ______________________________________________ 

BIRTH DATE:  ___ / ___ / ___ 

REAL ESTATE LICENSE #__________________ LICENSE DATE: ___ / ___/ ___ 

AGENT DESIGNATION(S):  GRI___ CRS___ CRB___ ABR___ OTHER________ 

--------------------------------------------------------------------------------------------------------- 
 RASM USE ONLY 

RASM MEMBER _______     MLS MEMBER_______   BOTH_______ 

DATE ENTERED (NRDS):  ___/___/___ AGT. TYPE: _____   AGT. STATUS:_____ 

PASSWORD:  ________ SECURITY LEVEL: ____ AGT GET CD? ______ 

AGENT NRD#_______________________ OFFICE NRD#:____________________ 

ASSN DUES PAID TO:  _____________________________   DATE:  _____________ 

DATE ORIENTATION ATTENDED _____/_____/_____ 

LOCK BOX KEY #:______ - _______ ASSIGNED:  ___/___/___ DEPOSIT: $______ 

STAT: $_____.___ NAR: $_____.___   IMAG: $_____.___ LOCL: $_____.___ 
     State Dues                   Nat’l Dues                      Ad Campaign                  Local Dues & App. 



Last update September, 2015 

MLS SECURITY AGREEMENT 

BROKER / AGENT

MLS computer passwords are distributed exclusively to those brokers and their agents who are 

members of the Southern MN MLS and the REALTOR® Association of Southern Minnesota, or 

any other REALTOR® Association, and those REALTOR® agents associated with them.  These 

passwords are not to be distributed, loaned or given to any other individual. Violations of this 

policy are to be promptly reported to the MLS Committee in writing. Fines for giving out code 

words to anyone are: 

1
st
 Offense: $1,000.00 

Subsequent Offenses: Additional fine and subject to suspension or termination 

by the Board of Directors of the REALTOR® Association 

of Southern Minnesota.  

I agree to abide by the rules and regulations concerning MLS Computer Passwords.  I understand 

that if I violate this policy, I will be subject to the above listed fines. 

Signatures below acknowledges understanding of RASM rule effective 9/1/15 that failure to report 

a license transfer within 2 business days will result in a fine of $1,000.00 to the brokerage and 

$500.00 fine to the agent.  Fines will double for repeat offenses.   

Date:       ______________________________________ 

Agent Signature:______________________________________ 

Broker Signature:_____________________________________ 

Company:______________________________________ 



AGENT AUTHORIZATION LEVEL 
PARAGON 

As Broker, I authorize that that the following agent licensed with my firm be allowed 
Paragon access to perform the following functions. 

________ User has full access to system except Input / Maintenance functions 
and can perform a Firm Inventory of their own listings. 

________ User has full access to system and may access the Input / Maintenance 
functions for their own listings. 

________ User may enter and maintain any listings in their office and perform 
a Full Firm Inventory. 

AGENT NAME:  _______________________________________________ 

FIRM NAME:   _______________________________________________ 

BROKER SIGNATURE: _______________________________________________ 

DATE: ________________________________________________ 









To: REALTOR® Association of Southern Minnesota 

MLS USER AGREEMENT 
(For MLS access by REALTORS® who are not members of the 

REALTOR® Association of Southern Minnesota)  

Name:______________________________________________________________ 

Office:______________________________________________________________ 

Office Address:_______________________________________________________ 

Board/Association where Primary Membership is held:_____________________ 

____________________________________________________________________ 

I agree as a condition of participation in the REALTOR® Association of  Southern MN MLS to 
abide by all relevant Bylaws, Rules and Regulations, Policies and Procedures and other 
obligations of participation.  I further agree to be bound by the Code of Ethics on the same terms 
and conditions as board/association members as established in the Code of Ethics and 
Arbitration Manual, including the obligation to submit to ethics hearings and the duty to 
arbitrate contractual disputes with other REALTORS® in accordance wit the established 
procedures of the board/association. I understand that a violation of the Code of Ethics may result 
in suspension or termination of MLS rights and privileges. 

________________________________________ ________________________ 
 SIGNATURE OF USER   DATE  

Note:  If the Board intends to discipline MLS Users and/or Subscribers directly, each User and/or Subscriber must sign 
this form in the space provided.  Please refer to Parts 12 or 15, Section 7.1 of the Handbook on Multiple Listing 
Policy, for information on establishing authority to impose discipline on non-principal users and subscribers affiliated 
with MLS Participants. 



2115 Rolling Green Lane, North Mankato, MN 56003 
507-345-6018     Fax: 507-345-5225     www.rasminfo.com 

_________________________________

REALTOR® is a registered collective membership mark which may be used only by real estate professionals who are members of the 
NATIONAL ASSOCIATION OF REALTORS® and subscribe to its strict Code of Ethics 

ADMINISTRATIVE DATA WORKSHEET 

Note:  This form is to be completed by Office Staff requesting access to the MLS system Database.  

DATE:__________________ 

1. NAME: ___________________________________________________________
(Last Name)     (First Name)              (Middle Initial) 

2. OFFICE NAME:  ____________________________________________________

3. OFFICE ADDRESS: _________________________________________________

4. CITY:  _______________________ 5.  STATE: _______   6.   ZIP: ___________

7. OFFICE PH:  _________________ 8. OFFICE FAX:__________________

9. POSITION:_________________________________________________________

10. E-MAIL ADDRESS: _________________________________________________

11. DO YOU HOLD A REAL ESTATE LICENSE? __________________________

IF SO, INDICATE LICENSE NUMBER: ________________________________

IF SO, ARE YOU CURRENTLY SELLING OR LISTING PROPERTY?  _____

13. BROKER’S SIGNATURE:  ____________________________________________

-------------------------------------------------------------------------------------------------------- 

(RASM OFFICE ONLY) 

Password__________  Security Level________   Date Assigned_________ 

Type______                 Status_______



Last update:  September, 2015 

MLS SECURITY AGREEMENT 
OFFICE STAFF 

MLS computer passwords are distributed exclusively to those brokers, their agents and office 
staff who are members of the Southern MN MLS and the REALTOR® Association of 
Southern Minnesota. These passwords are not to be distributed, loaned or given to any other 
individual. Access is only for purposes directed by the Broker for Real Estate business. Access 
is not allowed for personal use or for personal information. Violations of this policy are to be 
promptly reported to the MLS Committee in writing.  Fines for giving out code words to 
anyone are: 

1st Offense:  $1,000.00 
Subsequent Offenses: Additional fine and subject to suspension or 

termination by the Board of Directors of the 
REALTOR® Association of Southern Minnesota.  

Failure to report within 2 business days admin staff terminating a brokerage employment will 
result in a $1,000.00 fine to the broker per violation.  

I agree to abide by the rules and regulations concerning MLS Computer Passwords.  I 
understand that if I violate this policy, I will be subject to the above listed fines. 

Date:         _____________________________________ 

Signature:______________________________________  

Company:______________________________________ 

Broker Signature: ________________________________________ 
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