
CAPITAL AREA ASSOCIATION OF REALTORS®

Reciprocal MLS Listing Authorization
(Addendum to Exclusive Right to Sell Contract)

Property Address: ______________________________________________________________ 

City: __________________________________________________, Zip Code ______________

Seller agrees that for the purpose of marketing Seller's property, in addition to placing Seller's
property in the Capital Area Association of REALTORS® Multiple Information Service, Broker
may place the listing in the below indicated MLS including any internet websites publishing data
from the MLS.
  
(check one) 

[ ] Central Illinois Board of REALTORS® MLS 
[ ] Logan County Board of REALTORS® MLS
[ ] Southwestern Illinois Regional MLS  

Seller also authorizes Broker to provide timely notice of status changes of the listing to the
Reciprocal MLS and to provide sales information including selling price to the Reciprocal MLS
upon sale of the property.

___________________________________ ______________________________
Broker Seller

_____________________________
By Seller

Date

____________________________________
Seller's Designated Agent

12/09


