
REALTOR® Association of Greater Miami and the Beaches 
 
 

Principle Broker or Certified Appraiser 
Request to Submit a Listing under the Statewide Reciprocal 

 
 
By Affixing my signature to this agreement:  
 
I agree to abide by the MLS Rules and Regulations of the REALTOR® Association of Greater 
Miami and the Beaches (RAMB) MLS and therefore request to place a listing in  RAMB’s MLS 
under the Statewide program. 
 
I also agree to indemnify RAMB and its MLS and hold harmless the same from any claims, 
losses, damages including costs and expenses of any kind (including costs for attorney’s fees and 
expenses). I will also will indemnify RAMB and it’s MLS from liability to any person arising 
from a broker or certified appraiser’s negligence. 
 
I understand that the MLS is a tool that exists for the brokers that exchange cooperation with 
compensation that neither I nor any of my licensees may sell, lease, exchange, transmit or 
otherwise disseminate any data from the database to the public. 
 
Additionally, I understand that the listing form, I will provide to RAMB, must be completed and 
signed by the Seller and the Broker. 
 
With this form I am submitting a check for $75.00 for inclusion of a Residential, Vacant Land, 
Income or Commercial property for Sale or Lease. Any changes after the initial entry require a 
status change form and $15.00. 
 
______________________________________ __________________________________ 
(MLS Participant Name (print))     (MLS Participant’s Signature) 
 
______________________________________ ________________ ________________ 
(Firm Name)      (Firm Phone number)   (Fax Number) 
 
______________________________________ ________________ ____ __________ 
(Address)       (City)   (State) (Zip)  
 
______________________________________   ______________________ 
(Participant License Number)       (Date) 
 
___________________________________________________ ______________________ 
(Primary Association)        (Phone Number) 
 
___________________________________  __________________________________ 
(Authorized Name (Print))     (Authorizing Person Signature) 
 

RAMB 
700 S. Royal Poinciana Blvd 

#400 
Miami, FL 33166 



 
 


