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CAAR Non-Member Salesperson

W Application
Name (on license) Nickname:
Firm Name: Branch Office:
License#: License Exp. Date:

Please attach a copy of your license

Home Address:

City: State: Zip:

Home Phone: Mobile:

Licensee and Broker’'s Acknowledgment

| understand that this is an information sheet only and does not constitute an application for membership
in the Charlottesville Area Association of REALTORS® nor the MLS.

Licensee Signature: Date:

| understand that as Principal Broker | am assessed an amount, to be determined annually by the Board
of Directors, for each licensee affiliated with my firm who is not a REALT@R that all fees for the
licensee named above will be billed directly to me.

Further, if the above-named individual needs support staff access to the MLS, | agree to register this
person using a Support Staff Registration form.

Broker's Signature: Date:
Charlottesville Area Association of REALTORY] Phone; 434-817-2227
550 Hillsdale Drive Fax: 434-817-2836

Charlottesville, VA 22901 Email: membership@caar.com
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