COMBINED LA/WESTHOE
MULTIPLE LISTING SERVICE

TO ALL RECIPROCAL PARTICIPANTS:
INFORMATION REQUEST FORM TO INPUT A LISTING

DATE:

OFFICE NAME:

OFFICE ADDRESS:

OFFICE PHONE NUMBER:

OFFICE FAX NUMBER:

DESIGNATED BROKER:

LISTING AGENT NAME:

LISTING AGENT PHONE/PAGER #:

LISTING INPUT FORM (PLEASE FILL OUT ALL REQUIRED FIELDS “R")



