Subscriber Authorization Form

Please complete each section below before submitting this form for processing at idxapprovals@metrolist.net

Section A: Partici pant Information (Responsible Broker of the R.E.Agent requesting the MLS content)

Participant: License#
(Printed name of Broker or Authorized Signer Name) (Broker’s RE license number)

Brokerage: dba:

(The dba registered with CalDRE, or team/Group name)

Participant’s Signature: Date:
(Broker or Authorized Signer’s Signature)

As the Responsible Broker of the Brokerage specified in ‘Section A’, and an active Participant, in good standing,
with Metrolist Services, Inc. Multiple Listing Service(MLS), | certify that the named individual in ‘Section B’ (the
Subscriber) actively participates in the buying and selling of real estate, is working under my supervision, and has my
permission to operate a Website in a manner consistent with MetroList’s Data Distribution and Display Guidelines, MLS
Rules and California Department of Real Estate requirements.

Section B: Subscriber Information (Individual requesting access to MLS content)
NOTE: The R.E. Agent requesting MetroList data must be a Subscriber with MetroList as a precondition to being provided with any MLS content
from Metrolist.

Subscriber: License#
(Agent’s printed Name) (RE license number)

Participant’s Signature: Date:
(Agent’s Signature)

Section C: MLS Approved Vendor Product Information (party to provide MLS content to either Participant or Subscriber)

Website Domain: MLS content will be displayed on a:
(The web-address where the MLS data will be displayed)

|:| Individual Agent Website
Product Name:

(Per valid license agreement with MetrolList) |:| ‘Team’ or ‘G roup’ Website

Vendor Name: |:| Broker or Office Website
(The third-party providing the MLS data)
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