FRESNO MULTIPLE LISTING SERVICE (MLS)
OF THE
FRESNO ASSOCIATION OF REATORS®

REQUEST FOR WAIVER OF FMLS SERVICE

I — , am requesting that Service /Participation fees be waived
ﬂ)’PE our pl’l"l TORET N Name )

for_ - __as he / she does not have ACCESS TO OR USE OF THE
1l\|‘l€ or print name ol heensee)

SERVICE, for the following reason(s):

Agent Not Actively selling Residential Real Estate
Referral Agent Only

Property Managers

Commercial Investments

Industrial

Salaried Employees

Other

The Broker Participant of the MLS shall be exempt from payment of MLS fees for any individual employed by
or affiliated as an independent Contractor with the Participant who does not actually have ACCESS TO OR

USE OF THE MLS.

Such Waiver / Exemption shall be effective for the period of . The Waiver shall
be effective upon approval. The Waiver of fees for any individual / licensee shall automatically be revoked upon
the individual's utilization of the Service in any manner.

INDIVIDUAL CERTIFICATION

L , hereby certify that [ am associated with , Y

(type or print licensee’s name ) (office #) (type or print Broker's name)

and do not / will not use the Fresno Multiple Listing Service in any way at any time, and understand that if I
should utilize the MLS at any time, the Broker / Participant with whom I am affiliated is obligated to pay all
additional fees on my behalf.

Dated Signature of Licensee

BROKER CERTIFICATION

| o , s0 hereby certify that if
utilizes the Fresno Multiple Llstmg Servnce in any way at any time, I will be obligated to pay all additional fees
for said licensee.

Dated | Signature of Broker

Dated Executive Vice President
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