
REALTOR® Internet Access Authorization Form 
***Return to Aiken Board of Realtors®*** 

 (Broker In Charge) 

 

 
 
Office Name:______________________________________________ Office Phone:___________________________________ 
 
Office Number:______________ Agent MLS #:(to be assigned) _______________ RE License #:_______________________ 
 
User Full Name: _________________________________________Birth: __________________________(month and day only) 
 
Office Address:___________________________________________________________________________________________ 
 
Home Address:___________________________________________________________________________________________ 
 
E-Mail Address:__________________________________________________________________________________________ 
 
Cell Phone: _________________________________________ Home Phone:________________________________________ 
 
Logon Name:________________________________________ Password:___________________________________________ 
   (Case Sensitive)      (Case Sensitive) 
 

� Broker 

� Agent 

� Limited Agent Maintenance 

� Agent - Personal Assistant 

� Non-licensed - 
     Personal Assistant 

� Team 

� Office Staff 

� Appraiser 
 
 
 
 

 

� Show on Roster 

� Show on Public Site 

Access Level: (broker please check appropriate box) 

For Teams Only: 

PRINT LEGIBLY OR TYPE - ALL FIELDS ARE MANDATORY 


