
             1150 Broadway, El Cajon, CA  92020  619 579 0333 Fax# 619 441-0613              
 

 
1150 Broadway • El Cajon, CA  92021 

619 579-0333 •   Fax 619 441-0613 
 

DATE:  December 15, 2006 
 
 
ATTENTION: Designated Brokers 
 
 
FROM:  Share Jackson, Membership Services 
 
 
The following attached forms are to be completed and signed by the Designated Broker of 
Record and returned to the Association office no later than January 30th, 2007. 
 
Form: #1 Mandatory each year, in accordance to ESDCAR Bylaws, Article VI, Section 11. 
 
Form: #2 Must be updated each year by the REALTOR® Designated Broker, plus any 

changes throughout the year shall be reported to the Association office 
immediately, according to Association Policy and Procedures.  

 
Form: #3 Although ESDCAR does very little communications by fax anymore, our fax 

communications with you are affected by the FCC’s regulation because of its very 
broad definition of an “unsolicited advertisement,” which includes “any material 
advertising the commercial availability or quality of any property, goods or 
services.”  The FCC indicates that this definition includes notices about upcoming 
conferences and seminars, membership renewals, new product announcements, 
etc.  As you know, we oftentimes use fax communications to inform you of 
important offerings that may be of interest to you or that may affect your 
membership. 

 
The bottom line is that we will no longer be able to send you any fax that may 
contain advertisements of our benefits offerings, products or services, unless you 
give us permission to do so by completing and returning the attached form.  
Please note that the form also contains permission to send e-mails, direct mail and 
telephone calls containing advertising, in anticipation of the FCC’s next ruling, 
which may limit the e-mails that we can send to you. 

 
We apologize for this inconvenience and thank you for helping us comply with the 
Federal regulation.   
  

Please complete all of the above mentioned forms if you are the Designated REALTOR® 
member listed with ESDCAR and return by the method that is most convenient for you i.e., 
fax and or US mail as indicated on the forms.    (All other non-REALTOR® members are to 
complete forms #1 & #3 as requested)   
 
Should you have any questions, you may contact me at the number above. 

 
Thank you in advance for your cooperation. 

 Sj 
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Form #1 

East San Diego County Association of REALTORS 

           2007 
 

BROKER CERTIFICATION 
 

Article VI, Section 11 of the EAST SAN DIEGO COUNTY ASSOCIATION OF REALTORS Bylaws and Section 
5 (5.1.2.) of the SANDICOR inc Multiple Listing Service Rules and Regulations requires that all individuals licensed with a 
Designated REALTOR and /or SANDICOR MLS participant be reported, list all licensees associated with you in the space 
below, indicating their proper status and whether or not such licensee is entitled to the MLS.   Please return to the 
Association office no later than January 30, 2007, via U.S. mail or by FAX to 588-6510.   Should you require additional 
space below to record your office information please attach separate sheet 
       Thank you for your cooperation. 

PLEASE PRINT OR TYPE ALL INFORMATION 
 

Computer 
I.D # 

Name DRE 
License 

Date of 
Expiration 

Type of                     I am a  member of         E-Mail Address 
 License                    What  Association:            and  
                                 ESDCAR & or ....          Personal FAX 

230000 

 

ESDCAR 

 

00999999 

 

01/01/01 

 

Slsprsn, Bkr, etc.   

 

CAOR, NSDAOR,           info@esdcar.org   
SDAR,PSAR  etc…          

      

      

      

      

      

      
 
 I will notify the Association of any change in the above list during 2007. 
 

PLEASE PRINT OR TYPE 
 

NAME OF FIRM:________________________________________FIRM#_________________(5 Digits) 
ADDRESS OF FIRM:_______________________________________FIRM PHONE #______________ 
CITY:_____________________________STATE:____________ZIP:____________FAX #___________ 
 
________________________________________              ____________________________________ 
PRINT NAME OF DESIGNATED BROKER     PRINT NAME OF OFFICE MANAGER 
________________________________________              ____________________________________ 
Designated REALTOR/MLS Broker Signature     Office Manager Signature 
 
C:\win\msword\bkrcert.doc           
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Form #2 – To be completed by the REALTOR® Designated Broker member  
 
 
 

East San Diego County Association of REALTORS 

                   2006/2007 
East San Diego County Association of REALTORS 

APPOINTMENT OF AUTHORIZED REPRESENTATIVE 
 

The following individuals are hereby appointed to be my authorized representative to: 
 
_____ Purchase Supplies ______ Sign Listings & Status Reports 
_____ Charge to Office Account ______ Sign Membership Applications                  
_____ Request Credit Reports ______ Sign Variance Requests 
 

             0  Please disregard all previous Authorization Forms. 
0  Please add to current Authorization Form.  

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _  _ _  _ 
Representative information:  All signatures are required.  Please list position with firm if agent/license # does not apply. 
Broker of Record is responsible for payment of all charges made to the Office account.  Thank you. 

           DRE 
    Print Name       Agent #     License #     Signature 

_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 
_________________ _________ ____________ ____________________ 

 
NOTE:  All additions/deletions must be in writing signed by the Designated Broker.  This 
authorization will EXPIRE Dec. 31, 2007. 
 
Firm Name _______________________ Firm # ___________ Phone #____________ 
 
Address ______________________________________________________________ 
 
Designated Broker of Record Name ___________________________  
      Please Print 
Signature __________________________________________ 
 

 
Complete and fax or mail to: 1150 Broadway, - El Cajon, CA – 92021 – (619) 579-0333 FAX # 619 588 6510 
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Form #3 – To be completed by the REALTOR® Designated Broker member and each of his salesagents  
 

 
E.S.D.C.A.R. Marketing Consent Form 

 
 

 
By signing below, I expressly authorize the California Association of REALTORS®, my local and National 
Association of REALTORS®, their subsidiaries, affiliates or representatives (“Associations”) to transmit to me 
by fax, e-mail, telephone or mail, any communications and/or material advertising the availability of or 
quality of any property, goods or services offered, endorsed or promoted by Associations, at the following 
contact information noted below: 
 
Name:__________________________________________________________________ 
 
Address:________________________________________________________________ 
 
City, State & Zip:_________________________________________________________ 
 
Telephone:_______________________________________________________________ 
 
FAX:___________________________________________________________________ 
 
Email:__________________________________________________________________ 
 
 
 
 
_________________________________   _______________________  
Signature       NRDS Number 
 
 
 
_________________________________ 
Date 
 

 
 
 
 
 
 
 


