
PHONE NUMBER

EMAIL ADDRESS

OCCUPATION (APPRAISER, PHOTOGRAPHER, ETC)

PLACE OF BUSINESS NAME

LICENSE # (IF APPLICABLE)

NAME OF PRIMARY MLS AND/OR REALTOR® ASSOCIATION (IF APPLICABLE)

Keycard Addendum

Please submit the form to member@wisre.com, it  may take up to 2 business days for it  to be
processed. By submitting this form, you confirm that you have read and understand these
instructions.

This form is a requirement for gaining a Supra eKey membership as a non-SCWMLS
and/or a non-RASCW member.  This is  to be completed along with the application.

FIRST NAME LAST NAME

For participants who are part of  another MLS and/or REALTOR® association,  a Letter
of Good standing is REQUIRED to be submitted to member@wisre.com before
approval of  your application.

SIGNATURE: DATE:

1)As the Designated Participant (Broker or l icensed/certif ied appraiser) under this contract the
undersigned agrees to inform the MLS immediately of  the departure of  any associate,  who is a
Keyholder,  from the brokerage or appraisal  company and of  the affi l iation with the firm of any sales
associate or l icensed or certif ied appraiser transferring from another brokerage or appraisal
company.   

2)Undersigned further agrees to be l iable for any unauthorized use of  the System, or Key by a
Keyholder affi l iated with the undersigned, and to be jointly and severally l iable with the Keyholder for
compliance with the Keycard Agreement.  

3)Undersigned further understands and agrees that for the security of  the System and of  property
owners the Key is to be used only by the individual Keyholder it  is  assigned to.   Keys are assigned to
individuals,  NOT offices.  

Broker/Manager

https://members.rascw.org/ap/Membership/Application/vrADR6L2
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