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CTMLS, Inc. Reciprocal Listing Agreement - Multiple Listing Submission Form 

 
CONNECTICUT for Rhode Island Broker/Agent 

 
The undersigned Participant represents and agrees that as long as any listing submitted by the undersigned Participant is 
actively listed in CTMLS, Inc., the Participant will: 
 

1. Maintain REALTOR® membership in the __________________________________________ Board/Association 
of REALTORS®.  Should that status change the Participant agrees to promptly notify CTMLS in writing. 

 
2. Remain a Participant in good standing of the Rhode Island Statewide MLS, Inc. Should that status change the 

Participant agrees to promptly notify CTMLS, Inc. in writing. 
 

3. Abide by the CTMLS, Inc. Rules and Regulations and will promptly advise CTMLS of any change in status of any 
listing(s) submitted. 

 
The following property is to be listed with CTMLS, Inc.   
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
The following items are included to complete the submission of this listing: 

• Provide a valid copy  of your RI and/or CT Real Estate License and the CT License Number of Office Broker 
• Provide a valid copy of the above referenced listing contract executed by both parties. 
• Provide current business card for contact information 
• Provide listing photos using .jpg file format on a CD labeled w/address of property and proper photo sequencing. 
• Provide payment, for ‘Listing Input Fee’ in the amount of $35.35 (payable to the Service Center this Agreement is 

submitted to.) 
• Complete the CTMLS Data Input Form.  Please note all required fields need to be competed.  CTMLS Data Input 

forms may be found at:  http://ctmls.ctreal.com/forms-3/
 
Print Participant Name: _________________________________________________________ 
 
Participant Signature: _________________________________________________________ 
 
Office Name :  _________________________________________________________ 
 
Office Address :  _________________________________________________________ 
 
Office Phone:  _________________________________________________________ 
 
Office Fax:  _________________________________________________________ 
 
Please be advised that the foregoing individual is a member in good standing and is currently a Participant in 
the State-Wide MLS of Rhode Island.
 
_________________________________________________________________________________ 
Signature of MLS Administrator  
 
______________________________________________ 
Date 

http://ctmls.ctreal.com/forms-3/
http://ctmls.ctreal.com

