IDX Paperwork Cover Sheet
IMPORTANT

This cover sheet MUST be filled out and returned via Email or Fax with your IDX
paperwork. If this cover sheet is not included your IDX may not be approved and
set-up properly.

How To Return

Scan & Email Cover Sheet & Paperwork to: 1DXAdmin@z57.com

Fax Cover Sheet and Paperwork to: (858) 430-5599

Please Print Clearly

First Name: (REQUIRED)
Last Name: (REQUIRED)
Email Address: (REQUIRED)
Domain Name: (REQUIRED)

IF FACEBOOK PREMIUM CLIENT, PLEASE USE YOUR FACEBOOK BUSINESS PAGE URL AS THE DOMAIN NAME

MLS Agent ID: (REQUIRED)

Office ID:
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2725 ROCKY MOUNTAIN AVE r':_.
SUITE 450 ~

LoVvELAND, CO 80538 MAIN 970-593-9002
www.|RES-net.com . TOLL FREE 800-596-4901
www.ColoProperty.com I R E S Fax 970-593-0900

INFORMATION AND REAL ESTATE SERVICES, LLC

BROKER AUTHORIZATION FOR THIRD PARTY ACCESS TO
OFFICE/COMPANY LISTING DATA OR I2I/IDX DATA FROM IRES

Addendum A to Database Access License Agreement _
Complete
I, , the Broker/Owner of (Office Name)
hereby authorize IRES, LLC to provide the below named “Company Representative” access to
(Choose one:)

L] The active listing inventory of our office/company

Web site(s) where listings are authorized to be displayed: http://
Agent Name
Print Media for this publication

%21 /IDX data

for the purpose of advertising and marketing the listings for the benefit of the Broker and the Office.

Authorization is being granted to Company Representative to display these listings on a web site

described below that Company Representative will maintain on behalf of the Broker and the Office. This

authorization is conditioned upon the Company Representative signing and complying with the terms of

the Database Access License Agreement with IRES, LLC.

Web site(s) whete listings are authorized to be displayed: http://
Agent Name . Complete

O The active listing inventory of our office/company in order to utilize the following 3¢ Party Software
program (i.e. Showings Program, etc.)

Data provided may also include Showing Instructions and related information: YES/NO

Company Requesting Access to Data: Constellation Web Solutions
Company Representative: (Name) Nik Basta
(Title) Director Client Services

(Note: This individual will be required to complete an IRES Database Access License Agreement.)

Term of Agreement with Company: , commencing
(Not to exceed 1 year) (Date)

Broker/Owner Name:

Broker must (Please print) @

sign

Broker Signature:

Date:

Please mail or fax this completed form to IRES. Thank you! (Rev 10/08)
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