
 

       
        
       DELIVERY FEE WAIVER REQUEST

Th e DELIVERY FEE WAIVER REQUEST is for Offi  ces of FOUR or LESS AGENTS only.

Each agent in the offi  ce must sign and agree to waive delivery of Hotsheets, Flyers, News and Notes, etc. Billing for MLS and/

or Dues will still be sent via U.S. mail. I will inform my agents that if they need any items that would have been in distribution 

they need to come to the Association and pick them up.

I,  ____________________________________________________________________, (Broker of Record) for 

______________________________________________________________________, (Company Name), do hereby request 

the Quarterly Delivery Fee be waived until further notice.

REASON 
Valid reason must be given for request to be considered. Rationale for requesting the waiver is:__________________________

_______________________________________________________________________________________________________

______________________________________________________________________ 
 

BROKER       AGENTS

__________________________________________________ ______________________________________________
(please print your name)      (signature)

__________________________________________________ ______________________________________________
(signature)       (signature)

__________________________________________________ ______________________________________________
(date)        (signature)

NOTE: Filling out and fi ling this document does not grant the request. If the Waiver is granted, the Pacifi c Southwest 

Association of REALTORS® will return a signed copy.
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