
Revised 1/17 

 

MMiidd--AAttllaannttiicc  RReeaallttyy  SSeerrvviicceess,,  IInncc..  ((MMAARRSS))  
908 Washington Road, Suite B, Westminster, MD 21157 

Phone: 410-840-8003   Fax: 410-840-9088   E-mail:  mars.inc.md@gmail.com 
 

 

RECIPROCAL ACCESS AGREEMENT 
 

 

PLEASE NOTE:   Board/Association/MARS staff will make diligent efforts to provide access in a timely manner but there may be up to 

a 36 hour waiting period for reciprocal access to be activated for your SmartCard, so please plan accordingly. 
 

 

SmartCard User: 

 

____________________________________________________________________________________________ 
                  First Name         Middle Initial          Last Name 

 

 

Company       Phone     Fax 

 

 

Office Address     City    State   Zip 

 

 

Home Address     City    State   Zip 

 

 

E-mail Address     Contact Phone Number (cell, home) 

 

REALTOR® Association  

in which you hold Primary Membership _________________________________  NRDS#_________________________________ 

 

 

* Real Estate License MD#___________________________PA#___________________________ 

        
 

 

By my signature below, I hereby acknowledge and understand that it will be my responsibility to become familiar with and abide 

by the rules and regulations of Mid-Atlantic Realty Services, Inc. as amended from time to time. 

 

 

SmartCard User Signature         Date 
 

         

Broker/Designated REALTOR®/Participant Authorization     (Signature)    Date 
 

 

 

REQUESTING ACCESS TO: (Please check all that apply)    
 

 

            __________Carroll County     __________ Harford County 

 

            __________ Baltimore City/County    __________ Howard County 
 

 
 

 

STAFF USE ONLY  Processed By: ________________________________________________________ 
      MARS Representative      Date 


