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Northern Great Lakes REALTORS MLS, LLC 
MLS ONLY Participation Agreement 

To be signed by the REALTOR (Agent & Broker) 

(For MLS Access by REALTORS who are not members of the Central Michigan Association 
of REALTORS®, the Northeastern Michigan Board of REALTORS or Aspire North REALTORS®) 

Realtor® Name: __________________________________________________________ 

Broker’s Name: ____________________________________________________________ 

Office Name: ______________________________________________________________ 

Office Address: ____________________________________________________________ 

Office Phone: _______________ Office Fax: ______________ Password:_______________ 

Permanent ID #6501__________________   Date of Birth: ___________________________ 

Email Address: ____________________________________________________________ 

Web Page: _______________________________________________________________ 

I agree as a condition of participation in the MLS to abide by the NGLRMLS Rules and Policies, 
and that familiarity and compliance with these rules are a prerequisite for continued MLS 
Participation. 

I attest that I am a member in good standing of the _____________________________ 
Association/Board of REALTORS®. 

I further agree to be bound by the Code of Ethics on the same terms and conditions as 
association members including the obligation to submit to ethics hearings and the duty to 

arbitrate contractual disputes with other REALTORS in accordance with the established 

procedures of the Michigan Association of REALTORS.  

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. 

As a Subscriber of the NGLRMLS, I assign to the service all right, title, and interest in copyrights 
in the text and photos submitted to the service. 

Agent Signature: ___________________________________________________ 

Broker Signature:___________________________________________________ 
 (Broker must sign all Agent agreements) 

Dated: ________________________ 
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