
  

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:______________________________________________________________  

mailto:IDXUpgrade@z57.com
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SCK MLS BROKER AUTHORIZATION FORM 

As Broker/Owner of the office(s) listed below, I hereby authorize SCK MLS to provide Vendor 
the SCK MLS Content for the purpose of channeling it through the Vendor Products and/or 
Services to the undersigned. 

BROKER IMPORTANT NOTE: 

Company Remarks are “private” remarks fields not viewable except by other agents/brokers 
within the SCK MLS.  These fields are NOT to be viewable by third parties, other than Members 
of SCK MLS, outside our company or office.   

My signature below represents that I am the Broker/Member/Vendor User or represent I have 
the Broker/Member/Vendor User’s consent to grant this authorization.  This consent and 
authorization is subject to the terms and conditions contained in the Agreement between SCK 
MLS and Vendor for the licensing of SCK MLS Content. 

BROKER/OWNER INFORMATION 

Office/Company Name: __________________________________________ 

Office MLS ID Code(s) __________________________________________ 

Street Address: __________________________________________ 

City, State, Zip: __________________________________________ 

Office Phone: __________________________________________ 

Agent Name: __________________________________________ 

Authorization Signature 

Print Name: __________________________________________ 

Signed (BROKER):  __________________________________________ 

Date: __________________________________________ 

Vendor:  Constellation Web Solutions. ~ brokersolutions@constellationws.com 

1 
© 2007 South Central Kansas MLS, Inc. 

All Rights Reserved 
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