
 
 

 
Sandicor, Inc 

MLS Assistant Affiliation Application 
Assistant Information: 
 
Assistant Name: _____________________________________________________________ 
   If you have a DRE License, write your name as it appears on license 

 
Residential Address: _______________________________________  __________________ 
    Address     Apt. #  
         ____________________________   _____________   _______________ 
    City     State  Zip 
Assistant Phone# (_____) _______-_________(Will Appear In Roster) 
 
Date of Birth: __________________ Social Security: ______________________ 
 

Email Address of the Agent you are assisting:____________________________________  
 

      I do not hold a CA real estate license. ________________  
         Initial here  
 

      I do hold a CA real estate license_________________________________ DRE License #:_______________ 
 
Name of Agent you are assisting: _________________________________ Agent #:_____________________ 
 

Office Information: 
 

Firm Name:     _________________________________________________ Firm #:______________________ 
 

Firm Address: _________________________________________________  ______________________ 
   Address        Suite #  
           __________________________________   _____________  ___________________  
   City                              State      Zip 
 

 Firm Phone # (_____) __________-____________    Firm Fax # (_____) ___________-______________ 
 

    Please charge my credit card $____________  
                     3-Digit CVS 
 Credit card: __________________________________________ Expiration Date:____/____    Code on Back:_______ 

              Visa              Master Card  
           

 Cardholder Signature: ____________________________________________ 
 

1) I have received and agree to abide by the SANDICOR MLS Rules and Regulations and all administrative policies. I will observe these Rules with such 
amendments as may be made hereafter as long as I remain an assistant. 
2) I am responsible for the security of my assistant pass code and will not share or make available to any person. 
 

_______________________________________________   _____________________________________________ 
 Signature of Assistant             Date           Signature of Responsible Agent                Date  
 
The above assistant is affiliated with my office.  This authorizes his/her access to SANDICOR, Inc Multiple Listing Service (MLS).   I understand that I am 
responsible for the Assistant’s use or misuse of the service, in accordance with SANDICOR, Inc. Rules and Regulations 
 
 
__________________________________________________________ 

Signature of Broker of Record                Date 

Assistant ID #: ____________ 

 

Assisting for 

Broker/Agent ID #:________ 
(Service Center Only) 


