
APPLICATION FOR MLS OFFICE NAME CHANGE 

Present office name: __________________ 

Designated REALTOR®/Broker name: _________________

NEW office name: __________________ 

Office address: ____________ 

Office E-Mail Address: ____________________________________Office Phone:_______________________ 

Office License Number:________________________________-91

I hereby certify that the information furnished by me is true and correct to the best of my knowledge, and I agree 

that failure to provide accurate information as requested, or any misstatement of fact, shall be grounds for 

revocation of my membership. 

Broker's Signature:_________________________________________ Date:__________________________

For office use only 

flexMLS:________  Rapp:_______

Met ID:

Met ID:

Metro Multiple Listing Service LLC.            11430 W. North Ave. Wauwatosa, WI 53226 Phone:  (414) 778-5400  

*The REALTOR® Associations maintain MLS membership records. You should report any changes in 
membership information, including phone numbers, addresses, etc., to your REALTOR® Association 
immediately.
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