
 To be Completed by Broker  

 

To Designated REALTORS®: Please complete the following and return to Greater LA REALTORS® at                               

compliance@glarealtors.com. A new form must be completed each year.  

In accordance with Article XI, Section 2B, of the association's bylaws, this will certify that the under-

signed Designated REALTOR® (or his firm) has a direct or indirect ownership interest in an entity      

engaged exclusively in soliciting and/or referring clients and customers to the REALTOR® for consid-

eration on a substantially exclusive basis and are not participants or subscribers in any Multiple Listing 

Service (“MLS”).  

This will also certify that all of the licensees affiliated with that entity (list provided below) are solely  

engaged in referring clients and customers and are not engaged in listing, selling, leasing, renting,   

managing, counseling, appraising, or arranging financing for real property and are not participants 

or subscribers in any MLS.  

Please include agent's information below (Full Name, DRE Lic. #, Email Address) 

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________  

______________________________________________________________________________________________ 

______________________________________________________________________________________________  

The exemption for any licensee included on the certification form shall automatically be revoked up-

on the individual being engaged in real estate licensed activities (listing,    selling, leasing, renting, 

managing, counseling, appraising, or arranging financing for    real property) other than referrals or 

upon their joining an MLS, and dues for the current fiscal year shall be payable.  

Certified by _____________________________________________ Date     /     / 2023 

(print or type name of Broker/Designated REALTOR®)  

Signature of Designated REALTOR® ________________________________________                               

(Name of Broker/Designated REALTOR® Signature)  

Name of Broker main office ________________________________________________  

Name of Registered DBA or Other Corporation _________________________________  

(May not contain REALTORS®) 

Broker Phone#_____________________ Broker Email______________________  

*Processing Fee Applies  

2023 Limited Function Referral Office (LFRO) 

Certification Form 
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2023 LFRO Certification  

Credit Card Authorization Form 

*Processing Fee Applies  

 

 

GLAR has proudly served  the  

real estate community and its  

members for over 100 years.  

 

We offer to our members:  

• Professional Standards/

Arbitration 

• Ethics Enforcement            

Ombudsman program 

• 80+ Educational Seminars per 

year (LIVE and Online) 

• Political Advocacy at the 

Local, State and National 

level with a full time          

Government Affairs Director 

• Certified zipForm instructors 

on staff and monthly zipForm 

training 

• Fully Stocked REALTOR® Store 

with products offered at 

member discounted prices! 

• Association website and 

online REALTOR® store at  

         greaterlarealtors.com 

• Weekly eblasts to keep you 

up to date on hot REALTOR®    

topics 

• Keeping you at the top of 

your profession is our  priority! 
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Member _________________________Member #______________ 

I, ____________  _______________________, hereby authorize   Greater Los 

Angeles REALTORS® to charge my credit card as per the details indi-

cated   below. 

          

  c Visa     c Mastercard     c American Express    c Discover 

 

 $__________________________ 

 * Amount to be Charged 

 

* Credit Card #_____________________________________________________ 

* Expiration Date ____________ /____________ 

                          Month          Year 

* Office Name 

______________________________________________________ 

* Credit Card Billing Address 

             * Street__________________________________________________ 

              City_____________________________________ Zip____________ 

 

Purpose of Charge: _______________________________________________  

Name as shown on Card: _________________________________________  

*Cardholder Signature: ___________________________________________ 

Contact Phone Number (______)______-_____________ 

 

*$50 Processing Fee Must be paid at time of submission. 


