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Reciprocal Office Inactivation Form 
 
This serves as authorization to inactivate the following Reciprocal Office and it’s Participant and agents 
with the MLS of Elkhart County Inc.  Please be aware discontinuance of service requires a 30-day notice.  
If an office reinstates the reciprocal membership within a 12-month period, a $200 reinstatement will be 
charged.   
 
 
OFFICE/AGENT/STAFF INACTIVATION   Effective Date: ______________________ 
 
To inactivate the membership, please fill in the effective date, office name, Participant name and all reciprocal agent names, NRDS #, 
License # and signature.  Fax the form to 574-875-7174. 

 

Office Name: ____________________________________________ Office #__________________________________ 

Office Address: _____________________________________________________________________________________ 

Office Phone: ____________________________________________ Office FAX: ______________________________ 

 

Participant #______________________ Participant Name: _______________________________________________ 

NRDS #__________________________ Broker License# _________________________________________________ 

Staff #___________________________  Staff Name: _____________________________________________________ 

Agent #__________________________ Agent Name: ____________________________________________________ 

NRDS #__________________________ Agent License# __________________________________________________ 

Agent #__________________________ Agent Name: ____________________________________________________ 

NRDS #__________________________ Agent License# __________________________________________________ 

 

Comments/Instructions:_________________________________________________________________________________ 

___________________________________________________________________________________________ 
 
 
 
BROKER’S SIGNATURE:: _________________________________ Date:___________________________ 
 
 
 
 
 

REALTOR®- is a registered mark which identifies a professional 
in real estate who subscribes to a strict Code of Ethics as a 
member of the NATIONAL ASSOCIATION OF REALTORS®
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