
 

 

 
 
 
 
 
                   
                                         

    
REALTOR REGISTRATION SHEET 

 
 
  This Registration is for a:   (    ) Company     (    ) Individual 
 
  Company Name:  __________________________________________________________________ 
 
  Address:  _________________________________________________________________________ 
 
  City: ___________________________ State: ________________________ Zip: ________________ 
 
  Realtor Name: ____________________________ Assistant: ________________________________ 
   
  Telephone:  ____________________________  Fax: ______________________________________  
 
  Web Site:_____________________________________ E-Mail:______________________________ 
                                          
  Number of Offices: ________________________ Number of Agents: _________________________ 
 
 Would you like Additional Information?    YES /  NO 
 
 Have you used Grant Programs in The Past?    YES  /  NO  Please indicate:_________________ 
 
 Would You Like you or your staff trained on using the Home Grant Program?    YES  /  NO 
 
  Do you have your Own Mortgage Company?   YES /  NO  
 
  Do You Have a Mortgage Company Preference?    YES  /  NO   
 
  Mortgage Company Name: ____________________________ Contact: __________________ 
 
 Would you like to be sent monthly newsletter?     YES  /  NO  
  
 Would you like to be notified of new participating Properties?    YES /  NO 
 
 
A representative will be contacting you in the next few days to answer any of the questions you may 
have and to finish the enrollment process.  Thank you for your interest in the Program. 
 

 
Home Grants 

1324 South Eastern Ave. 
Las Vegas, Nevada 89104 
Telephone (702) 385-3973 

Fax (702) 385-4055 
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