
( Attach copy of license to reflect d/b/a


( Attach copy of Broker’s license.


    Attach two letters of reference

GREATER SYRACUSE ASSOCIATION OF REALTORS®.

APPLICATION FOR REALTOR MEMBERSHIP

I hereby apply for ____________________________________________ membership in the above named Board, enclosing my check in the amount of $_______________, which is to be returned to me in the event of non-election.  In the event of my election, I agree to abide by the Code of Ethics of the National Association of REALTORS®, including the obligation to arbitrate any existing or future disputes with another member in accordance with the Board’s arbitration procedures.  I also agree to abide by the Constitution, Bylaws, and Rules and Regulations of the above named Board, The State Association, and the National Association, and if required, I further agree to satisfactorily complete a reasonable and non-discriminatory written examination on such Code, Constitutions, Bylaws, and Rules and Regulations. Membership is final only upon approval by the Board of Directors and may be revoked should completion of requirements, such as orientation, not be completed within the time frame established in the Association Bylaws.  I understand that I will be required to complete periodic Code of Ethics training as specified in the Association’s Bylaws as a continued condition of membership.  I consent that the Board, through its Membership Committee or otherwise, may invite and receive information and comment about me from any member or other person, and I further agree that any information and comment furnished to the Board by any person in response to the invitation shall be conclusively deemed to be privileged and not form the basis of any action by me for slander, libel, or defamation of character.  

NOTE:  Applicant acknowledges that the Association will maintain a membership file for information, which may be shared with other Boards/Associations where applicant subsequently seeks membership.  This file shall include:  previous applications for membership; all final findings of Code of Ethics or alleging violations of other membership duties; incomplete or pending disciplinary measures; pending arbitration requests; and information related to unpaid arbitration awards or unpaid financial obligations to the Association or its MLS.

Applicant further acknowledges that the Association will maintain a membership file for information which may be shared with other Boards/Associations where applicant presently holds, or subsequently seeks membership. 


I hereby submit the following information for your consideration:
( Ms.



( Miss

Name as shown on license ______________________________________________________________
( Mrs.


                                                                         (Please print)
( Mr.

License No. _________________________________

(Attach copy of license)

Office Address _________________________________________________________________________________________

                                                                (Street)                                                                                                                     (Suite or other)

______________________________________________________________________________________________________

          (City)                                                  (State)                            (Zip Code)                                               (Area Code)      (Phone)

___________________________________            __________________________________          ________________________________________________
                   (Fax Number)                                                              (Cell Phone)                                                             (Email Address)



____________________________

     (Web Address, if available)

Residence Address ______________________________________________________________________________________

                                                                (Street)                                                                                                                     (Apartment)

______________________________________________________________________________________________________

          (City)                                                  (State)                            (Zip Code)                                               (Area Code)      (Phone)

Name of firm __________________________________________________________________________________________

Circle whether:
( Individual
( Partnership
( Corporation      □Other __________(specify)
State position with firm:
Principal
Partner

Corporate Office
Trustee
Branch Manager




Employee

Independent Contractor
Other
If “other”, explain._______________________________________________________________________________________

______________________________________________________________________________________________________

Are you actively engaged in a recognized branch of the real estate profession including appraising for others for compensation, buying, selling, financing, counseling, exchange, renting, leasing or managing?   ( Yes  ( No

Do you hold yourself out to the general public as being actively engaged in the real estate business? ( Yes ( No

Applicants for Active Membership, state name of each other Principal, Partner, Corporate Officer, or Trustee of your firm.
______________________________________________________________________________________________________

______________________________________________________________________________________________________

At present I have_________________licensees and/or certified licensed appraisers and/or apprentice appraisers affiliated with me.  I understand that any licensee affiliated with my office must become a member of a local board of REALTORS®.  (A copy of your roster must be submitted at time of application.  It should include name, license number, and local Board/Association affiliation if any.)

You are authorized to refer to the following members of this Board who know me:

______________________________________________________________________________________________________


(Name)

(Address)



(Phone)

_______________________________________________________________________________________________________________________________


(Name)

(Address)



(Phone)

Personal and Credit References:


Bank: _________________________________________________________________________________________


Others: ________________________________________________________________________________________


_______________________________________________________________________________________________

I also agree to keep the Greater Syracuse Association of REALTORS®, Inc. up-to-date with the licenses I am holding under my firm name and I understand that fees are non-refundable.

Note:  Applicant acknowledges that the Association will maintain a membership file for information, which may be shared with other boards/associations where applicant subsequently seeks membership.  This file shall include:  previous applications for membership; all final findings of the Code of Ethics violations and violations of other membership duties within the past three (3) years; pending complaints alleging violations of the Code of Ethics or alleging violations of other membership duties; incomplete or pending disciplinary measures; and information related to unpaid financial obligations to the Association.

By signing below I hereby give express permission to the National Association of REALTORS®, Inc., the New York State Association of REALTORS®, Inc., the Greater Syracuse Association of REALTORS®, the Central New York Information Service Multiple Listing Service, their respective members and participants, and their employees and/or affiliates, to establish an online-registry and to communicate with me, including telephone solicitation calls, telemarketing facsimile transmission and commercial electronic mail messages at the above specified address, telephone numbers, fax number, email address or other means of communication available.   This consent applies to changes in contact information that may be provided by me to the Association in the future.  This consent recognizes that certain state and federal laws may place limits on communications; that I am authorizing the receipt of all communications,  from the named above,  as part of my membership.  In the sole discretion of GSAR/CNYIS (as applicable), I authorize the distribution of such registry to others, in whatever format.  GSAR/CNYIS (as applicable) may receive a fee for this service.  

Dated: _______________20________ Signed: ________________________________________________________________






(Applicant’s Usual Form of Signature)

*Attach separate sheet(s) as required.

PERSONAL DATA

Name as you want it to appear on Roster _____________________________________________________________________

                                                                       (Last Name)                                                        (First Name)                                                       (Initial)

Place of Birth _________________________________________________ Date of Birth _____________________________

Highest level of education completed _______________________________________________________________________

First entered the real estate business ________________________________ Year ___________, at ______________________

Have you been engaged continuously in the business since then?  Yes or No
If not, during what years were you in the business? ____________________________________________________________

How many years have you been active as a Salesman? _____________Broker?_____________Other?____________________

In what other business have you been engaged?

_______________________________________
From 19 _____
to 19 _____,
at ______________________________










(City)

_______________________________________________
From 19 _____
to 19 _____,
at ______________________________

______________________________________
From 19 _____
to 19 _____,
at ______________________________

First licensed in this State ________________19_____, and continuously licensed since ____________________19 ________

Established in present location _____________19_____.  Last previous location _____________________________________

Resident here since _________________19 _________.  Previous residence ________________________________________








           (City or County and State)

Are you a member of any other real estate board/association whether or not affiliated with the National Association of REALTORS®?    ( Yes  ( No   Name of Board/Association ____________________________________________________ 
If “Yes”, name each other such Board/Association, type of membership held and dates establishing the time period for which membership has held ____________________________________________________________________________________
______________________________________________________________________________________________________

Have you previously held membership in any other real estate board/association?   ( Yes   ( No

If “Yes”, name each such Board/Association, type of membership held, and dates establishing the time period for which membership was held. ___________________________________________________________________________________
______________________________________________________________________________________________________

Have you ever been refused membership in any other real estate board/association?     ( Yes     ( No

If “Yes”, state basis for each refusal and detail the circumstances related thereto.* ____________________________________

______________________________________________________________________________________________________

Is the Office Address, as stated your principal place of business?      ( Yes       ( No

If not, or if you have any branch offices, please indicate and give addresses:

______________________________________________________________________________________________________

In what phases of real estate do you specialize? _______________________________________________________________

Have you participated in a Multiple Listing Service? Yes  or  No  Where? __________________________________________

Are you now employed or engaged in any other business or profession?  Yes  or  No  

If applicant for Active Membership, give name of Institution(s) which you maintain your escrow or trustee account.

______________________________________________________________________________________________________

Do you hold, or have you ever held, a real estate license in any other state,  ( Yes  ( No.  If so, specify. ______________________________________________________________________________________________________
Has your real estate license, in this or any other state, been suspended or revoked?  ( Yes  ( No

If “Yes”, specify the place(s) and date(s) of such action, and detail the circumstances relating thereto* ____________________

______________________________________________________________________________________________________

Are there now, or have there been within the past five years, any complaints against you or the firm with which you have been associated, with any state real estate regulatory agency or any other agency of government? (Yes (No

If “Yes”, specify the substance of each complaint in each state, the agency before which complaint was made, and the current status or resolution of such complaint.* ______________________________________________________________________

______________________________________________________________________________________________________

Have you ever been convicted of a felony?    ( Yes    ( No.

If “Yes”, give details: ____________________________________________________________________________________

______________________________________________________________________________________________________

I hereby certify that the foregoing information furnished by me is true and correct, and I agree that failure to provide complete and accurate information as requested, or any misstatement of fact, shall be grounds for revocation of my membership if granted.





Signed  ________________________________________________________






                         (Applicant)


______________________________________

_________________________________________


   DATE APPLICATION WAS RECEIVED

    DATE APPLICATION WAS ACCEPTED










07/09/08
*attach separate sheet(s) as required     
For Office Use Only   
Date Received ______________     

Application Fee Received ______
Company in MMSI _______

Date Approved by Directors _____________  
Dues Payment Received _________
Member in MMSI ________

Added to HotNews     
