
bridgeMLS Membership Form
 

Changing Office Info for the Broker of Record 

OLD OFFICE INFORMATION 
Office Name: Office Code: 

Broker Name: Broker ID: 

Office Phone # Fax #: 

NEW OFFICE INFORMATION 
Office Name: Office Code: 

Broker Name:   Broker ID: 

Office Mailing Address 

Office Phone #  Fax #: 

Broker Email:  Web Page: 

Broker Name: ____  Broker User ID: 

Broker signature: _____ Date: 
(required) 

CURRENT PERSONAL INFORMATION –Do not use this form for PERSONAL changes. 

Broker Name:        User ID: 

Home Address: 

Home phone: 

Cell or Pager Phone #: Fax #: 

Email: Web Page: 

OFFICE USE ONLY 

Agent Code:         Office Code: 
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