Eﬂi% CAAR MLS TEAMS FORM

CAAR 550 Hillsdale Drive, Charlottesville, VA 22901

Email completed form to: membership@caar.com

Complete this form to have your TEAM added to the Paragon MLS system. Please direct questions and completed form to: Email:
membership@caar.com or support@caar.com.

If you are getting paid through that TEAM name, you MUST register the name of your TEAM with the State Corporation
Commission (SCC). You may then go to the DPOR website to establish a TEAM business entity license. Once on the business entity
page, scroll down to Business Entities and choose the first option, the cost should be about $285, but double check. You can use
the cc payment form on that same page. NOTE: On the entity license form, question 10, page 3, the person or persons getting
paid must have their names on field. You can duplicate page 3 if you have more that will fit but | think there is about 10 spaces
available. DPOR is available for questions at 804.367.8552 on Mon, Tue, Thurs, Fri 8:30 to 5 and Wed. 12 to 2pm.

Firm:

Team Name:

Team name replaces agent name on listingviews: = _ Y/ N
Address: Use Office Address: = _Y/_  _ N
Other Address:

Phone1l:( Mobile/  Office)

Phone number 1 replaces agent phone on listing view: Y/ _ N
Phone number 1 replaces office phone on listing view: Y/ N

Phone2:( Mobile/  Office)

Phone3:( Mobile/  Office)

Primary Email Address 1:

Email address 1 replaces agent email on listing views: _  _Y/ N

Email Address 2:

Team Web Page:

Please list all members of your TEAM. Agents listed below can edit Team listings under their own login.

1 2.
3 4.
5 6.

Please notify support@caar.com immediately of any Team member that needs to be removed from actively

supporting the Team listing information.
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