PLUMAS
ASSOCIATION
OF REALTORS®

Date:
User Name:

Password:

Office:

Office Use Only:

Name:

E-mail address:

Home Address (physical):

Mailing address:

Home telephone:

Office telephone:

Fax (if any):

Other telephone:

Primary Member State: License ID#:

Plumas Association of REALTORS®

2056 E. Main Street, Suite #1 Quincy, CA 95971
Office: 530.283.2961 Fax: 530.283.3806
www.plumasrealtors.com Email: plumasae@sbcglobal.net

Agent Data Worksheet

Paragon will assign you a temporary password that you
can change to one of your liking.

Security Level
Agent Type

NAR/CAR#:

Preferred Mailing: Home Office No Mail

O O O

Preferred Telephone: Home  Office

o O
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