
 
Sussex County Association of REALTORS® (SCAOR) 

Multiple Listing Service Application 
 

Check the type of membership for which you are applying: 
O  REALTOR® Application - Primary Participant/Subscriber of SCAOR MLS   
O  MLS Only Application - (Member of another local Association-only joining MLS)   
O  Admin. Personnel (   ) works for Participant (60 access) OR (   ) works for Subscriber as assistant (30 access) 
 ($50 Annual Clerical fee & $50 token fee due for new clerical personnel.) 

 
General Information 
 
 

First Name:        Middle Initial:         Last Name:                     
 

Delaware Real Estate License #: R    Appraisal License #: X                
 

*E-Mail Address:                    Web page:                   
   *Required 
 

Name of Company:        Address:  _________________________________ 
 

Company Phone:         Company Fax:  ___________________   Office ID     

 
1. Has your MLS Membership in any other real estate board/Association been suspended or terminated? 

O  Yes  O   No  If yes, please attach an explanation 
 
2. Are you a member of another REALTOR® Board/Association?  O  Yes  O  No 

 Name of Primary Board/Association:           
 

 

I agree as a condition of membership: to complete two Orientation Class online given by SCAOR within 30 Days, 
thoroughly familiarize myself with SCAOR’s MLS Policies, and SCAOR’S MLS Compliance Guidelines and Fee 
Schedule. I agree that I have read the definition of MLS Participation and understand that under no circumstances 
is any individual or firm, regardless of membership status, entitled to Multiple Listing Service “membership” or 
“participation” unless they hold a valid real estate broker’s license and offer or accept cooperation and 
compensation made by listing brokers or agent in the MLS.” I further agree that my act of paying MLS fees shall be 
evidence of my initial and continuing commitment to abide by MLS Policies.  Finally, I consent and authorize 
SCAOR, through its MLS Committee or the Board of Directors appointee, to invite and receive information and 
comment about me from any Participant, Subscriber or other person, and I agree that any information and 
comment furnished to SCAOR shall be conclusively deemed to be privileged and not form the basis of any action 
by me for slander, libel or defamation of character.  
 

Applicants Signature:             Date:     
 

 
AGENT ACCESS LEVEL TO BE COMPLETED BY BROKER:   

  
O Search Listings ONLY (30 level)  O Admin Access (waiver on file)  (30 or 60 level) 
 

 O Search & Input/Update Listings (40 level)  O Participant Access  (60 level) Broker ONLY 
 
 

 

Participant’s Signature:          Date:     
 

 
THIS SECTION FOR SCAOR STAFF USE ONLY 

Staff Assigned:  
 
User ID ___________  Date Completed ___________ 
 
Revised 05/11 


