
  

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: IDXAdmin@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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EXHIBIT B-OC 
PPMLS Participant Registration Form 

 
Fax Completed Form back to RSC at (719) 476-8185 

 
VENDOR INFORMATION: 
 
Vendor Name:  ___________________________________________________________ 
 
Vendor Contact Name: _____________________________________________________ 
 
Vendor Contact Phone No. and Fax No.: _______________________________________ 
 
Vendor Contact Email Address: ______________________________________________ 
 
Operator of Site/Service (if different from Vendor): _______________________________ 
 
 
 
PPMLS PARTICIANT OR SUB-PARTICIPANT (CLIENT) INFORMATION: 
 
PPMLS Participant or Sub-Participant Name: ____________________________________ 
 
PPMLS Participant or Sub-Participant Office Name: _______________________________ 
 
PPMLS Participant or Sub-Participant Office Phone No. ____________________________ 
 
 
SITE URL (upon which Content appears): _______________________________________ 
 
Site Classification:     ______ IDX  
   ______Other (Specify: ___________________________________)  
   
 
 
S:\1 TDK\RSC\Standard License Agmnts\Option C License Agreement (4-21-09).doc
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