
FIRM MEMBERSHIP APPLICATION

Please type or print; complete all applicable spaces. DPOR documentation required.

Firm Name: (as on your license) _________________________________________________________________________

Firm Lic. #: _______________________________________ Firm Lic. Exp. Date: ____/____/____ 

Firm Street Address: __________________________________________________________________________________

City: ________________________________________________________________ State: ________ Zip: _______________

Firm Mailing Address (if different from above) : _______________________________________________________________

City: ________________________________________________________________ State: ________ Zip: _______________

Firm Phone: ______________________________________ Firm Fax: ___________________________________________

Firm Email Address: __________________________________ Website: _________________________________________

Firm Principal/Managing Broker: _________________________________________________________________________

Principal/Managing Broker’s Lic. #: _______________________________________________

Has this firm ever been a member of a REALTOR® Association? ☐  Yes ☐ No (If Yes, list Associations: _________________________)

PLEASE INDICATE YOUR FIRM’S SPECIALTIES:

☐ Residential Sales (existing homes)     ☐ Residential Sales (new construction)     ☐ Commercial Sales/Leasing     ☐ Land Sales

☐ Development     ☐ Farm & Estates     ☐ Appraisal     ☐ Property Management  ☐ Other (please explain): _____________________

I, ___________________________________, Principal/Managing Broker for the above referenced Firm, hereby 
apply for membership in the Southside Virginia Association of REALTORS®.

METHOD OF PAYMENT  Charge my:  ☐ Visa  ☐ Mastercard  ☐ Discover   ☐ AMEX   ☐  Check     In the amount of: $500.00

Name on Card: __________________________________________________

Signature: __________________________________________________    (The following information will be shredded.)   

Card#: _________________________________________   CSV:  ___________   Exp. Date: _____/_____

I authorize the Southside Virginia Association of REALTORS®, through its Membership Committee or otherwise to invite and receive information and comment about 
this Firm, and I agree that any information and comment furnished to the Association by any Member or other person in response to any such inquiry shall be 
conclusively deemed to be privileged and not form the basis of any action by me for slander, liable or defamation of character.

NOTE: Applicant acknowledges that if accepted as a Member and he/she subsequently resigns or is expelled from membership in the Association with an ethics 
complaint or arbitration request pending, the Board of Directors may condition renewal of membership upon applicant’s verification that he/she will submit to 
pending ethics or arbitration proceeding and will abide by the decision of the Hearing Panel; or, if applicant resigns or is expelled from membership without having 
complied with an award in arbitration, the Board of Directors may condition the renewal on his/her payment of the award, plus any costs that have previously been 
established as fee and payable in relation thereto, provided that the award and such costs have not, in the interim, been otherwise satisfied.

I confirm that I have read and understand this application and that all the information provided is true and correct to the best of my knowledge.

Broker’s Signature: __________________________________  Date: ____/____/____

Date Received by SVAR: ____/____/____   Processed by: ________________________

SOUTHSIDE VIRGINIA ASSOCIATION OF REALTORS®

114 Maple Grove Avenue, Colonial Heights, VA 23834
Phone: (804) 520-4496 ~  Fax: (804) 520-4625 ~ SVARealtors.com

Copyright © 2021 
All Rights Reserved.

*A Membership application must also be filled out and returned with the principal broker's information

Please email info@svarealtors.com to submit your application
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