
CARMLS Office Information Form     Date: ______________ 
 

For Office Use Only: 
 

New  Reactivate  Info Change    
 

Broker  Appraiser   Affiliate    Product & Service   
 

 
Primary Board Affiliation: 
 
_________________________________________________________________( please specify)  
 
 
Contact Information: 
 
OFFICE ID # _________ Office Name: ____________________________________ 
              
 
NRDS # _________________   
 
Office Address:____________________________________________________________ 
 
City:____________________________ State: ________Zip Code: __________ 
 
Office Phone: _____________________ Office Fax: _____________________ 
 
Email: __________________________ Web Page: ____________________________ 
 
Participant Name:____________________________________________________ 
 
PARTICIPANT NRDS # _________________ LICENSE # ____________ Expires _______   
 
 
 
Information Change Only (provide new information below): 
 
 Office Address: __________________________________________________________ 
 
 City: __________________________  State:_______ Zip Code:________________ 
 
Office Phone:___________________ Office Fax:_____________________________ 
 
Email:__________________________ Web Page:_______________________________ 
 
 
  
For Office Use Only: 
 
iMIS     Billing   Paragon    KIM  ListServ  Subscriber Agreement  


