
  
 

 

 
 

 

 

 
 

 

  

 

 
 

 

APPLICATION FOR REALTOR® MEMBERSHIP 
LORAIN COUNTY ASSOCIATION OF REALTORS® 

Name (as it appears on License): 
 

� Mr. � Ms.  � Mrs. __________________________________________________________________________________ 

 
File No.: __________________________________________     Social Security Number __________-_______-__________ 
 
Date license was issued: _______________                           Licensed as a:     ___ Broker since _______                           
                                                                                                                              ___ Agent since ________                           
                                                                                                                              ___ Other since ________ 
 

Home Address: _______________________________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________________________________ 
 
Home Telephone No.: _________________________________ Home Fax No.: __________________________________ 
 
Firm Name: __________________________________________________________________________________________ 
 
Firm Address: _________________________________________________________________________________________ 
 
City/State/Zip: ________________________________________________________________________________________ 
 
Firm Telephone No.: ___________________ Firm Fax No.: ____________________ Voice Mail No.: _________________ 
 
E-mail address:________________________________________________________________________________________ 
 
Office’s Designated REALTOR®:_________________________________________________________________________ 
 

Applicant’s Position with Firm (please check):  
                                                        ____ Principal    ____ Corporate Office    ____ Partner       ____ Office Manager 
                                                        ____ Employee  ____ Ind. Contractor       ____ Other 
 

You are designating that the Lorain County Association of REALTORS® to be your 
(please check one): 
                                                        ___ Primary (or) ___ Secondary Association 
 

Are/Were you a member of any other real estate board(s)? ___ No. ___ Yes – List name of Board(s) and membership 
dates:  ___________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
 

List the Professional Designations, if any, you hold: ________________________________________________________ 
_____________________________________________________________________________________________________ 
 

Are you a party to any pending ethics complaints/hearings or arbitration requests?                           No __    Yes __ 
 

Have you been found in violation of the Code of Ethics with the past three years?                            No __    Yes __ 
 

Do you have any unsatisfied discipline from an Ethics proceeding or unpaid awards?                      No __    Yes __ 
 

Do you have any unsatisfied financial obligations to any other association (including OAR, NAR and Local) or MLS? 
                                                                                                                                                                      No __    Yes __ 
 

Are you involved in any pending bankruptcy or insolvency proceeding now or with the last three years? 
                                                                                                                                                                       No __  Yes __ 
 

Applicant acknowledges that if accepted as a Member and he/she subsequently resigns from membership in the Board with an ethics complaint 
or arbitration request pending, the Board of Directors may condition the right of the resigning Member to reapply for membership upon the 
applicant’s verification that he/she will submit to the pending ethics or arbitration proceeding and will abide by the decision of the Hearing 
Panel; or if a Member resigns without having complied with an award in arbitration, the Board of Directors may condition any reapplication of 
the former Member upon his/her promise to pay the award, plus any costs that have previously been established as due and payable by the for-
mer Member, provided that the award has not, in the meanwhile been otherwise satisfied.  
 

Applicant’s Signature: ___________________________________________ Date: _________________ 
 

Broker’s Signature: _____________________________________________ Date: __________________ O
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8025 Leavitt Road   Suite B   •   Amherst, Ohio  44001 
Phone:  (440) 328-4210  •  Toll Free:  (866) 364-2587 
Fax:  (866) 910-2289  •  Website:  www.LoCAR.org 


