
             Participant/Subscriber Application for  
                Lakeway Area Association of REALTORS® 

            Multiple Listing Service (LAARMLS) 

By signing this Application to Participate/Subscribe to the Lakeway Area Association of REALTORS® Multiple Listing Service 
(LAARMLS). I agree to abide by the LAARMLS Rules & Regulations and MLS Policies thereof and to pay the costs incidental 
thereto.  I also agree to adhere to the REALTORS® Code of Ethics including the duty to arbitrate controversies arising out of 
real estate transactions as defined in the procedures of the National Association of REALTORS® Code of Ethics & Arbitration 
Manual. 

PARTICIPANT/SUBSCRIBER INFORMATION 

Agent Name: ______________________________________Requested Password____________ 

License #_________________________NRDS #:_____________________________________ 

Home Address: ________________________________________________________________ 

City: __________________________________________State: _________ Zip:_____________ 

Email Address: ________________________________________________________________ 

Mobile # ________________________ Carrier (Verizon, AT&T, etc.):____________________ 

Signature of Agent: _____________________________________________Date:____________ 

OFFICE INFORMATION 

Office Name:___________________________________________________________________ 

Office Address: ________________________________________________________________ 

City:__________________________________________State:_________Zip:______________ 

Phone #:______________________________________________________________________ 

Office Email Address:___________________________________________________________ 

Primary REALTOR Association: __________________________________________________ 

Firm NRDS #:_________________________________________________________________ 

Principal Broker’s Printed Name: __________________________________________________ 

I understand that as an LAAR MLS Participant, I am personally responsible for MLS Charges 
incurred by me, my associates, and my company as well as responsible for ensuring that all 
subscribers comply with the LAAR MLS Rules & Regulations and policies. 

Signature of Principal Broker: _____________________________________Date:_________ 

 

Your Username & Password are Confidential for your use only and are not to be shared! 

  

    

Lakeway Area Association of REALTORS® 
P.O. Box 1815 * Morristown, TN 37816 

(423) 587-2266 * info@laar.realtor * www.laar.realtor 
Revised 1/2021 
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