Vendor: Content License Request Form

AUSTIN
REALTORS®

First Name Last Name

Date

Email

Company Name

Company Street Address

Company City State Zip

Technical Contact Information:

Phone

First Name Last Name

Technical Contact Email

Technical Contact Phone Number

For what purpose are you requesting a content license?
____IDX Website

___ VOW Website

___Internal Participant Office Usage

____ Other

Please describe your intended use of the content:

Agent / Client’s Full Name (if applicable)

Participating Broker’s Full Name

Please submit completed form to misdata@abor.com




