
GSMLS, LLC Agent Reinstatement Form 

Agent’s Name (please print)   Office Name 

Home Address   

Home City, Stat  & e Zip

 Office Street Address 

NJ Real Estate License # (7 numbers) 

 

Home Phone (include area code)  Office  

Agent’s Signature       Broker/Manager’s Signature

All of the above informa�on MUST be completed for the reinstatement to take place. Incomplete or missing informa�on will cause 
this form to be returned and the reinstatement to be delayed. 

Below is For Office Use Only 

Date Received at GSMLS  Date Completed   GSMLS Membership Signature 

GSMLS System Password (6-20 Letters &/or Numbers, no Symbols)

Board of Realtors: I am a member of the following Board of REALTORS (NOT YOUR MLS) 

 

___________________________________ _________________________________ ________________ 
Board Representative’s Name Date 

*** MUST BE SIGNED BY YOUR LOCAL BOARD OF REALTORS - INDICATING YOU ARE A MEMBER *** 

Other _________________________________________

Board Representative’s Signature 

Office City, Stat  & e Zip

E-Mail Address (max 50 characters - including @ symbol)  Be sure to include domain (ie., @aol.com, @gmail.com, etc.)

This is to no�fy Garden State MLS, Supra Products Inc. and Na�onal Coopera�ve Bank that I am reinsta�ng my membership with
Garden State MLS:

GSMLS Age # DI tn
 (6 numbers starts with a 2,  )4 ro 3

 GSMLS Office ID # (4 or 6 numbers) 

(P) 201-244-7000  (F) 201-429-9460


