
REAL ESTATE INFORMATION NETWORK, INC. 
ID Assignment/License Agreement  

 

Note:  This form must be completed for ALL new Brokers/Licensees/Users. This form will allow access to various REIN products and 

services upon completion of the required Orientation class. Additionally, this form also allows input of listings under the Licensee's name 

and assigned REIN ID. REIN will verify the Licensee’s information with the Virginia Real Estate Board’s website at 

www.dpor.virginia.gov/regulantlookup 
 
 

Check one:  Principal Broker  Salesperson/Assoc. Broker/Agent  Listing Input Personnel 

  Managing Broker  Property Manager   Unlicensed Office Personnel  

  Licensed Appraiser  Agent Assistant – Unlicensed *  Other    

 * Agent Name Assistant working for (additional Unlic. Assistant Application required):                               
 

Circle One:  Mr.  /  Mrs.  /  Ms.      
 

Last Name ________________________________________  First Name __________________________________  M.I. ________   
 

If Applicable, Doing Business As Name (As Appears on R. E. Individual License): _________________________________________  
 

Home Address _______________________________________________________________________________________________    
 

City ________________________________________________  State ____________  Zip Code____________________________     
 

Primary # to Appear on Listings (       ) _________________________  Other # to Appear on Roster (        )                                           

Note: Office phone automatically appears on listings. 
  

Date of Birth: _______________________________ Military:    Active     Reserve 
 

Real Estate License Number ** _____________________________ Certification Date:  ___________________________________  

**Copy of the Virginia Real Estate Boards’ Activate/Transfer Application must be submitted with this ACC-1a** 

 

E-Mail Address ______________________________________________________________________________________________  

Note: The email address provided here will be displayed on listings in the MLS Database, if applicable, and will be used for such purposes as 

communications, newsletters, announcements, etc. 

 

Security - The confidential information listed below is used by REIN to identify you, should you call REIN for assistance with a forgotten 

Supra Key PIN, Keybox Shackle Codes or REIN password(s).  For security reasons, we must verify who is calling. If you elect not to provide 

this confidential information, you must appear in person at a REIN Office with photo I.D. to obtain this information.  

 

REIN collects personal data to administer various REIN products and services and REIN’s membership system. The Licensee understands 

that REIN may use the social security number in the event of default with any REIN services. REIN will take reasonable precautions to 

maintain the security, confidentiality and integrity of the information collected. REIN will not sell the personal information collected. 
 

 _______________________________   ________________________________  ___________________________________  

 Place of Birth Driver’s License # & State  Mother’s Maiden Name 
 

Social Security Number: _____________________________________     

 

The Undersigned Authorized User acknowledges they have read REIN’s current Rules and Regulations and REIN Policies and 

Procedures as found on reinmls.com and agrees to abide by them, including but not limited to all future rules changes.  

 

Non-Disclosure of REIN ID Number and Passwords: The undersigned Authorized User acknowledges and agrees that the REIN ID 

Number and Passwords for REIN products and services and listing purposes is provided for the sole use and may not be transferred 

or disclosed to any other person or used by any other person to gain access to any REIN products and services.  If any unauthorized 

person gains access by using the REIN ID Number and passwords, access to REIN products and services may be revoked or 

suspended and the user(s) may be fined by Real Estate Information Network, Inc. in its sole discretion. 
 

By: ____________________________________________________________  Date:  _____________________________________  

   User Signature  
 

Approval by the undersigned Broker/Sales Manager/Principal Officer is given to Real Estate Information Network, Inc. to issue a 

REIN ID Number for access to various REIN products and services to the person named herein. 

 

Firm Name _____________________________________________________________  REIN Firm ID#  _____________________                                                 

 

By: ____________________________________________________________  Date:  _____________________________________  

       Broker/Sales Manager/Principal Officer Signature 
 

   ___________________________________________________________     

 Broker/Sales Manager/Principal Officer Name (Please Print) 

 

NOTE:  The Licensed professional listed above will be charged a one-time $30.00 Account Setup Fee in addition to Quarterly 

Licensee Fees which will be due at time of Orientation class. Orientation class must be taken within 60 days of this application. 

REIN USE ONLY: 

REIN ID: ___________________________    REIN ORIENTATION DATE:   _________________________________________  

 

ISSUE DATE:  ______________________    ADDITIONAL COMMENTS:   __________________________________________  

ACC-1a   (03/12)  


