
 
Greater Las Vegas Association of REALTORS® 

SSEEAARRCCHH  LLIINNKK  UURRLL  RReeqquueesstt  FFoorrmm  ffoorr  AAGGEENNTTSS  
PPlleeaassee  ccoommpplleettee,,  hhaavvee  bbrrookkeerr  ssiiggnn  ––  mmaaiill  oorr  FFAAXX  ccoommpplleetteedd  ffoorrmm  ttoo  tthhee  MMLLSS  DDeeppaarrttmmeenntt..  

FFAAXX::  ((770022))  773322--33115544  
  

SSeeaarrcchh  LLiinnkk  pprroovviiddeess  aa  mmaaiinntteennaannccee  ffrreeee  mmeetthhoodd  ooff  sshhaarriinngg  lliissttiinngg  ddaattaa  wwiitthh  ppaarrttiicciippaattiinngg  BBrrookkeerrss  ffoorr  ppuubblliicc  ddiissppllaayy..    AA  ddiirreecctt  lliinnkk  ttoo  tthhee  MMLLSS  
ssyysstteemm  uuppddaatteess  lliissttiinngg  iinnffoorrmmaattiioonn  hhoouurrllyy..    SSeeaarrcchh  LLiinnkk  aalllloowwss  ppaarrttiicciippaattiinngg  AAggeennttss  ttoo  ffrraammee  aann  MMLLSS  sseeaarrcchh  eennggiinnee  wwiitthhiinn  tthheeiirr  eexxiissttiinngg  
wweebbssiittee,,  pprroovviiddiinngg  ppootteennttiiaall  ccuussttoommeerrss  aacccceessss  ttoo  aallll  tthhee  lliissttiinnggss  wwiitthh  tthhee  IIDDXX  pprrooggrraamm..    EEaacchh  AAggeenntt  wwiillll  bbee  iissssuueedd  aa  uunniiqquuee  UURRLL  ddiissppllaayyiinngg  tthhee  
IIDDXX  ddaattaa  iinn  aa  sseeaarrcchhaabbllee  ffoorrmmaatt..    WWhheenn  aa  vviissiittoorr  ttoo  tthhee  wweebbssiittee  cclliicckkss  oonn  ““RReeqquueesstt  ffoorr  mmoorree  IInnffoo””  ttoo  sseenndd  aann  ee--mmaaiill,,  iitt  wwiillll  bbee  sseenntt  ttoo  tthhee  
oowwnneerr  ooff  tthhee  wweebbssiittee.. 
 

AGENT INFORMATION                                                                                     DATE:_____/_____/_____ 
Name (Last, First, MI) Public ID 

Company Name Street Address 

City, State, Zip 

Main Phone No. Fax No. E-mail Address 

I want to participate in Search Link $199.00*/year  *All fees are pro-rated and non-refundable 
*PAYMENT IS REQUIRED AT TIME OF APPLICATION* 

METHOD OF PAYMENT 
___Check   Check#:__________                                       ___Visa   ___Mastercard   ___AMEX   ___Discover 
Credit Card #: 
 

CID#: Exp Date: 

Cardholder: Signature: 
 

WEB VENDOR INFORMATION 
Website Address where Search Link will appear: 

Contact Name (to whom do you want us to send the information to) E-mail address 

Company Name 

Street Address 

City, State, Zip 

Main Phone No. Fax No. 

I agree to abide by all the MLS Rules & Regulations and only use IDX for purposes designated by the Rule & Regulations.  I 
understand that I have to be an active member of both GLVAR & the MLS service. 
 
 
Agent Signature                                                                                                                    Date 
 
 
Broker’s Signature                                                                                                                 Date 

FOR GLVAR USE ONLY 

Date Received Request: Date Agent Notified: 

URL Assigned: Payment Received (Y/N): 
Please allow 1 week processing time – you will be notified via email when your URL has been issued. 


