
 
 

CRIS Waiver Form 
 

Per CRIS Rules and Regulations: 7.4: A real estate licensee or certified appraiser affiliated with a 
CRIS Participant’s office, may be granted a dues waiver if their *Participant of record provides, in 
writing, that the following applies: 
 

1) MLS dues were paid to another REALTOR® owned and operated MLS and;   
 
Please indicate the name and location of the REALTOR® owned and operated MLS______________________________ 
 
2) that they would not desire any CRIS services and; 
 
3) that they would not utilize any CRIS service  

 
(See listings required for input detailed in Section 2.1 of CRIS Rules and Regulations for information on broker 
obligations for listings taken by their office within CRIS jurisdiction). 
 

Part 1 - Participant Completes and Signs: 
 
Participant acknowledges the above information is correct by signing below: 
 
Company Name:__________________   Participant’s Signature:________________________ 
 
* The Participant of the MLS is the Broker or Designated REALTOR® member appointed by the Broker of record with CRIS. 
--------------------------------------------------------------------------------------------------------------------- 
Part 2 - Agent Completes and Signs: 
 

Please complete the following: (Type or Print) 
 
I ________________________(agent’s name) with _____________________(company name)  
 
hereby request waiver of dues to CRIS. Attached to this form is the written statement 
 
from the Participant of my company stating that I am currently in good standing and that I have  
 
paid dues to another REALTOR® owned and operated MLS.  I further agree that I will  
 
not have a desire or need to utilize CRIS services or information. In addition, I understand that a 
 
fine of $500.00 (in accordance with section 9.4 of CRIS Rules and Regulations) shall be assessed  
 
to the Participant of record for violation of the above terms. 
 
Agent Signature   _____________________Date of Signature __________________________ 
 
 
Submit to:                                   
CRIS (Membership Dept)                   
P.O. Box 2999                              
Akron, OH 44309                         Fax: (800) 650-1902 
                       


