MARIN

REALTORS®
Cooperating Key Receipt Form

All Coop keyholders are bound by the existing Key Lease Agreement through their Primary Board which is a signatory to the Supra
Key Reciprocal Agreement and to the Rules and Regulations (Regulations) of MAR & BAREIS MLS® who are issuing this Coop code
and granting access to the MAR & BAREIS MLS® lockbox system.

Please email the completed form to MemberServices@MarinCountyRealtors.com

To Complete this application you will need:
[ PDF copy of your driver's license
[ Letter of good standing from your primary association
[0 Payment Authorization form
[ This form with all fields completed

KEYHOLDER INFORMATION - PLEASE COMPLETE ALL FIELDS

Agent Name Agent Phone #
Agent Email Address

Agent Mailing Address

City State __ Zip

DRE License # NRDS ID MLS ID
License Expiration Date Office Name

Office Address

City State Zip

COOPERATING DETAILS - PLEASE COMPLETE ALL FIELDS
Key Serial # 4 Digit Pin Type of Key
XPressKey [ | eKey[ |

Primary Key Board

My signature below acknowledges | have been notified that BAREIS MLS® Regulations, which include key
regulations, citations, and appeals processes, are posted on BAREIS.com. As a condition of being granted the right to access the MAR
& BAREIS MLS® lockbox system, | agree to comply with all MAR & BAREIS MLS® Regulations. | understand my Coop key access may
be terminated within the provisions of the Regulations of MAR & BAREIS MLS® for violation of the Regulations and/or for termination
of my key privileges by my Primary Board.

Keyholder Signature

Date

Payment Information
Credit Card Number

CID (3 digits on back of card)

Expiration Date

Please note: Payments are non-refundable.

Signature
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