
Central Georgia MLS:  478-333-2113                       CGMLS Email: support@cgmls.net 

NEW AGENT APPLICATION 

  
 DATE: _____________________ 

  

  
 

INDIVIDUAL SHALL BE DESIGNATED AS:  

  

❒ REALTOR® ❒ BROKER  ❒ OFFICE STAFF 

  

  

  

  

  

______________________________________________________  ________________

______  
Licensee Signature                

  

  

  

Date  

______________________________________________________  ________________

______  
Broker Signature                 

  

  

  

  

  
  

Date  

6/22/2022 PREVIOUS EDITIONS ARE OBSOLETE  

MLS OFFICE USE ONLY: 

Paragon:  ___________ 

Quickbooks:  ________ 

Supra:  _____________ 

ACL:   _____________ 

Email Agent:  ________ 

Orientation Date:___________ 

 

Agent Name: ____________________________________________ 

 

Company Name:__________________________________________ 

 

License Number: ________________ NRDS Number:____________ 

 

Billing Address: __________________________________________     

 

City, State, and Zip Code:___________________________________ 

 

Mobile Number: __________________________________________    

Office Number: ___________________________________________                     

Email:___________________________________________________  

Website http: ______________________________________________  

 

SUPRA E-KEY INFO:     

 Does Agent already have a Key?  _______Yes   ________ No            

 

If yes, provide the following. Serial Number: _______________________ 

Pin:_______________        Issuing MLS___________________________         
        

 

______________________________________________________ ______________________  

Licensee Signature                                                                               Date  

  

  

 ______________________________________________________ ______________________ 

Broker Signature                                                                                   Date 


