
   
                          

 

 

Date:  

Member Name:                                           Firm:  

Phone Number:                                        Email:  

 
DESCRIPTION OF REQUEST REPORT (attach additional as necessary) 
NOTE: Any request given will be brought before MLS Committee for review.  
 
 

 

SUBJECT: 

 

DESCRIPTION:  

 

 

 

RATIONALE: 

 

 

 

 

         

  

 

Guam Association of REALTORS® 

              “Voice for Real Estate” 

424 West O’Brien Drive Ste. 236A 
Hagatna, Guam 96910  
Office: (671) 477-4271 
Fax: (671) 477-4275 
www.guamrealtors.com 
Email: garadmin@guamrealtors.com 
 ceo@guamrealtors.com 
 

MLS REQUEST FORM 
 

 

MLS System MLS Rules and Regulations Other:  

FOR INTERNAL USE ONLY 

  Assisted by GAR Staff:  

 STATUS UPDATE:  

   

 Reviewed/ Approved:                                           Reviewed/Not Feasible: 

 

 Reviewed/ No Violation:                                        Reviewed/ With Violation: 
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