
Tehama Association of REALTORS® 
CERTIFICATION OF NONUSE FORM 

 

By signing this form, you are requesting to be relieved from MLS payments for the licensee(s) and/or certified 
person(s) listed below. Therefore, you are certifying that the licensee(s) and/or certified person(s) set forth 
below will be engaging solely in office assistant activities, that do not require a real estate license or 
certification (clerical, etc.) or that the licensee(s) or licensed or certified appraiser(s) will not use the MLS or 
MLS compilation in any way.  
 
Refer to the following MLS Rule –  
5.1.5 Certification of Nonuse. Participants may be relieved from payment under Section 5.1.2 and 5.1.5 
hereunder by certifying in writing to the MLS that a licensed or certified person in the office is engaged solely 
in activities that do not require a real estate license or certification (clerical, etc.), or that the real estate 
licensee or licensed or certified appraiser will not use the MLS or MLS compilation in any way. In the event a 
real estate licensee or appraiser is found in violation of the nonuse certification, the Participant shall be 
subject to all MLS fees dating back to the date of the certification. The Participant and Subscriber may also be 
subject to any other sanction imposed for violation of MLS rules including, but not limited to, a citation and 
suspension or termination of participation rights and access to the service. 
 
 

__________________________________________ 
Print - Name Broker/Appraiser:  
 

__________________________________________ 
Signature - Broker/Appraiser:  
 

__________________________________________ 
CalDRE or OREA# and Expiration Date:  
 

__________________________________________ 
Name of Firm: 

 

__________________________________________ 
Date:  
 

__________________________________________ 
Firm Address: 
 

__________________________________________ 
Firm Telephone Number:  
 

__________________________________________ 
Broker Cell: 

 
 
 

List of Exempted Licensee(s)/Certified Person(s): 
 

__________________________________________ 
Agent Name, CALDRE or OREA#, Expiration Date  
 
 

__________________________________________  
Agent Name, CALDRE or OREA#, Expiration Date 
 

__________________________________________  
Agent Name, CALDRE or OREA#, Expiration Date  
 
 

__________________________________________  
Agent Name, CALDRE or OREA#, Expiration Date  

 
 
 
 

(If have additional persons, please provide their information on a separate sheet) 
 


