BREVARD BOARD OF REALTORS®
APPLICATION FOR REINSTATEMENT TO THE
BREVARD BOARD OF REALTORS®

(Please type or print)

Name Real Estate License No.

Home Address, City, Zip

Home Phone Number E-mail Address
Previous Business Affiliation Phone Number
Current Business Affiliation Phone Number

At this time, I am applying for reinstatement as a REALTOR® Member of the Brevard Board of REALTORS®. I understand
that there is a charge as outlined below to be paid to the Brevard Board of REALTORS® to cover administrative clerical costs.
(Please attach check to application.)

I represent that I am current in my obligations to the Brevard Board of REALTORS®. If I have not yet paid dues for the
current year, I understand that they must be paid prior to my reinstatement in addition to the fees as stated below.

One of the following conditions applies to my application for reinstatement.
(Check the appropriate amount attached.)

1. Out of the Board for 60 days or less within the same fiscal year. Charge is $75.00.

2. Out of the Board for over 60 days but less than 180 days within the same fiscal year. Charge is 2
normal application fee.

3. Out of the Board for over 180 days but less than 1 year and may reapply for the full application fee.

If a REALTOR® in good standing reapplies within the same calendar year, orientation attendance is not required.

Signature Date



NORTH CAROLINA MOUNTAINS MLS
BREVARD BOARD OF REALTORS®

Agent Information/Internet Authorization Form

Signature Date
You will be assigned a user name into the Regional MLS System. Please provide a password for the system. Passwords
should be 6-8 characters. Passwords can be alpha, numeric, or both. No symbols. Passwords will be entered into the system

in all lower case. User names and passwords are case sensitive.

Password:
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FOR BOARD USE ONLY:
USER ID: FIRM ID:
OFFICE ID: AGENT ID:

DATE ENTERED INTO INNOVIA:
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