II M
SOUTHLAND REGIONAL
ASSOCIATION OF REALTORS, INC.

COMPLAINANT
ARBITRATION AGREEMENT

The undersigned Complainant(s) are consenting that an arbitration be held through the SOUTHLAND For Office Use Only
REGIONAL ASSOCIATION OF REALTORS® under its rules and regulations and hereby agree and
promise to abide absolutely by the award and findings of the arbitrators and, in the event of an adverse | File # Date
decision, make prompt compliance and the fees and costs as provided for in the by-laws of the
Association. Filing Fee Check #

Complainant(s)

Company Name Company Address Company Telephone

Print and Sign Name [ Responsible REALTOR® [ REALTOR® [ MLS Broker [ MLS Enroliee
Signature:

Print and Sign Name 4 Responsible REALTOR® U REALTOR® U MLS Broker [ MLS Enrollee
Signature:

Print and Sign Name 4 Responsible REALTOR® U REALTOR® [ MLS Broker [ MLS Enrollee
Signature:

Office Manager Authorization

Authorization for office manager to represent Responsible REALTOR® or MLS Broker in matters of this file.

, authorize , to act on my behalf in this matter.
U Responsible REALTOR® or MLS Broker Office Manager

Signature: Date:

Respondent(s)

Company Name Company Address Company Telephone

Print Name of [ Responsible REALTOR® [ REALTOR® [ MLS Broker 1 MLS Enrollee

Print Name of [ Responsible REALTOR® [ REALTOR® [ MLS Broker L MLS Enrollee

Print Name of [ Responsible REALTOR® [ REALTOR® [ MLS Broker L MLS Enrollee

Statement of Facts

Address of subject property:

Date escrow closed for subject property: Dollar amount requested in this complaint:

Attach additional sheets if needed.
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