
Broker/Agent Client Registration Form

* Client's Name:  _________________________________________________________________________________________________________

* Address: ________________________________________________________________________________________________________________

* City:  ______________________________________________________  * State:  ____________  * Zip Code:  _________________________

* Phone:  ___________________________________________________  *  Circle Type:        Home              Work              Cell

* Email:  __________________________________________________________________________________________________________________

We are committed to keeping your e-mail address con�idential. We do not sell, rent, or lease our subscription lists to third parties, and
we will not provide your personal information to any third party individual or company at any time. We will use your e-mail address
solely to communicate important information and news regarding Bellegrass and York Developments.

Client (Buyer) Information ( * indicates required �ield )

* Agent Name:  __________________________________________________________________________________________________________

* Brokerage Name:  _____________________________________________________________________________________________________

* Address:  _______________________________________________________________________________________________________________

* City:  ______________________________________________________  * State:  ____________  * Zip Code:  ________________________

* Of�ice Phone:  _____________________________________________ * Of�ice Fax:  _____________________________________________

* Mobile Phone:  _____________________________________________   Web:  __________________________________________________

*  Email:  _________________________________________________________________________________________________________________

Agent Information ( * indicates required �ield )

FOR OFFICE USE ONLY

Approved:  _______ % Commission per Commission Agreement

Not Approved for:  ___________________________________________________________________________________________

__________________________________________________________________________________________________________________
Bellegrass, LLC Authorized Signature Date

Returned to Agent by ______________________________________________________  Date __________________________

(Note: If denied, Bellegrass, may not consider this document as express consent to receive future marketing materials.)

Fax or Mail Completed Form to:   Attn: Barbara Wilson Fax: (601) 264-8111
    112 Shef�ield Loop Phone: (601) 297-6940
    Hattiesburg, MS 39402 Email: barbara@bellegrass.com

Client (Prospective Buyer) hereby certi�ies the following:
- Client's intention to be represented by the Agent listed above
- Agent listed above is the "Procuring Cause" of the Client's interest in Bellegrass.

 ___________________________________________________________________________________________________________________________
  Client Signature Date Print Name

bellegrass.com

This Registration shall be considered valid only upon veri�ication and signed approval by Bellegrass, LLC.  Registration is non-transferable.  Approval 
shall be made on all applications submitted by a duly licensed Real Estate Broker/Agent representing clients who are not currently listed “active” in the 
Bellegrass prospect data base.


Broker/Agent Client Registration Form
* Client's Name:  _________________________________________________________________________________________________________
 
* Address: ________________________________________________________________________________________________________________
 
* City:  ______________________________________________________  * State:  ____________  * Zip Code:  _________________________
 
* Phone:  ___________________________________________________  *  Circle Type:        Home              Work              Cell  
 
* Email:  __________________________________________________________________________________________________________________
We are committed to keeping your e-mail address confidential. We do not sell, rent, or lease our subscription lists to third parties, and we will not provide your personal information to any third party individual or company at any time. We will use your e-mail address solely to communicate important information and news regarding Bellegrass and York Developments.
 
Client (Buyer) Information
( * indicates required field )
* Agent Name:  __________________________________________________________________________________________________________
 
* Brokerage Name:  _____________________________________________________________________________________________________
 
* Address:  _______________________________________________________________________________________________________________
 
* City:  ______________________________________________________  * State:  ____________  * Zip Code:  ________________________
 
* Office Phone:  _____________________________________________ * Office Fax:  _____________________________________________
 
* Mobile Phone:  _____________________________________________   Web:  __________________________________________________  
 
*  Email:  _________________________________________________________________________________________________________________
 
 
Agent Information
( * indicates required field )
FOR OFFICE USE ONLY
 
         Approved:  _______ % Commission per Commission Agreement
 
         Not Approved for:  ___________________________________________________________________________________________
 
         
         __________________________________________________________________________________________________________________
          Bellegrass, LLC Authorized Signature                                    Date
 
         Returned to Agent by ______________________________________________________  Date __________________________ 
(Note: If denied, Bellegrass, may not consider this document as express consent to receive future marketing materials.)
Fax or Mail Completed Form to:   Attn: Libby Vardaman                  Fax: (601) 579-9113
                                        112 Sheffield Loop                  Phone: (601) 818-9124
                                        Hattiesburg, MS 39402         Email: libbyvardaman@gmail.com
This Registration shall be considered valid only upon verification and signed approval by Bellegrass, LLC.  Registration is non-transferable.  Approval shall be made on all applications submitted by a duly licensed Real Estate Broker/Agent representing clients  who are not currently listed “active” in the Bellegrass prospect data base.
 
Client (Prospective Buyer) hereby certifies the following:
- Client's intention to be represented by the Agent listed above
- Agent listed above is the "Procuring Cause" of the Client's interest in Bellegrass.
 
 
 ___________________________________________________________________________________________________________________________
  Client Signature                           Date                           Print Name 

