
 

28555 ORCHARD LAKE ROAD   SUITE 200   FARMINGTON HILLS, MI   48334-2974   PHONE: 866.553.3003   FAX: 248.553.4244 
CORPORATE WEB SITE: WWW.REALCOMP.COM    PUBLIC SEARCH SITE: WWW.MOVEINMICHIGAN.COM 

 
 

 
 
 
 
 
  
 
NAME ___________________________________________________________________________________________________  
 
AGENT ID NUMBER _________________________________________________________________________________________  
 
OFFICE NAME _____________________________________________________________________________________________  
 
OFFICE ID NUMBER _________________________________________________________________________________________  
 
DESIGNATED REALTOR® (BROKER’S) NAME _______________________________________________________________________  
 
OFFICE ADDRESS ___________________________________________________________________________________________  
 
 _______________________________________________________________________________________________________  
 
CONTACT PHONE ___________________________________________________________________________________________  
 
EMAIL ADDRESS ____________________________________________________________________________________________  
 
 

WITH A SUBSCRIPTION TO THE “NO LIMITS” FAX & DOCUMENT STORAGE SERVICE, YOU ALSO HAVE THE 

OPTION OF ACCESSING ADDITIONAL TRANSACTION DESKTM SOFTWARE FEATURES SUCH AS: 
 TRANSACTION PARTICIPANTS 
 TRANSACTION TASKS/ACTIVITY PLANS 
 PREFERRED SERVICE PROVIDER CONTACT LIST 
 ONLINE SERVICE ORDERING 

YOU MAY ACCESS THESE ADDITIONAL FUNCTIONS AS YOU DESIRE AT NO ADDITIONAL COST! 
  
By signing this form, I am subscribing to the “No Limits” Fax and Document Storage Service offered by Realcomp II 
Ltd.  I agree to pay the monthly subscription fee of $6.00 per month, billed quarterly, in addition to my regular 
Realcomp MLS fees.  I am aware that all fees paid to Realcomp are non-refundable.  Therefore, if I cancel my 
subscription during a quarter for which I have pre-paid, I understand no funds will be returned.   
 
 
SIGNATURE _______________________________________________________ DATE ____________________________________  

“NO LIMITS” FAX & DOCUMENT STORAGE SERVICE 
SUBSCRIPTION FORM 


