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BROKER AUTHORIZATION FOR THIRD PARTY ACCESS TO 

OFFICE/COMPANY LISTING DATA OR I2I/IDX DATA FROM IRES 
Addendum A to Database Access License Agreement 

 
I, ___________________________, the Broker/Owner of _______________________________  (Office Name) 
hereby authorize IRES, LLC to provide the below named “Company Representative” access to  
(Choose one:) 
 

 The active listing inventory of our office/company  
Web site(s) where listings are authorized to be displayed:  http://__________________________________ 
                                                                       Agent Name   ___________________________________ 
                                                                                   Print Media for this publication ____________________ 
 

 I2I/IDX data  
for the purpose of advertising and marketing the listings for the benefit of the Broker and the Office.  
Authorization is being granted to Company Representative to display these listings on a web site 
described below that Company Representative will maintain on behalf of the Broker and the Office.  This 
authorization is conditioned upon the Company Representative signing and complying with the terms of 
the Database Access License Agreement with IRES, LLC. 
Web site(s) where listings are authorized to be displayed:  http://_________________________________ 

                                                                         Agent Name   _________________________________ 
 

 The active listing inventory of our office/company in order to utilize the following 3rd Party Software 
program (i.e. Showings Program, etc.)   

 
 
Company Requesting Access to Data: _________________________________________________ 
 
Company Representative: (Name) ____________________________________________________ 
 
         (Title) _____________________________________________________ 
   (Note:  This individual will be required to complete an IRES Database Access License Agreement.) 
    
Term of Agreement with Company: ___________________, commencing  _________________________. 
              (Not to exceed 1 year)          (Date) 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
    
   Broker/Owner Name: ____________________________________________ 
           (Please print) 
 
   Broker Signature: _______________________________________________ 
 
        Date: _________________________ 
 

 
Please fax or email this completed form to rets@ires-net.com.  Thank you!  (Rev 6/09) 


