
 
  Team Production Awards Application 2020 
 Top Producer Team 
   Deadline to Apply:  March 01, 2021 

 
 

 

 

I am applying for (Check the box) 
         Team Production – 2 or more licensees $12M 
 

Name:   (as you wish it to appear) ___________________________________________________________ 
 
NRDS#______________________________ Phone Number:  _____________________________________ 
Email Address: __________________________________________________________________________ 
 
Office: (as of 12/31/20) ___________________________________________________________________ 
 
Broker’s Name:  _________________________________________________________________________ 
 
Broker’s Email Address: __________________________________________________________________ 
 
My signature below denotes that the information on this form is true to the best of my knowledge. 
 
Broker’s Signature (required) ________________________________________________________________ 
 
Team Name:  _____________________________________________________________________________ 
 
List Team Members: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
 
 

See Next Page for Payment Information.   
 
 

This must be the first form in your application package | All information must be either typed or produced by computer. 

All handwritten applications will be sent back automatically. | You must attach your MRIS Sales Agent Report: 

Submit: Mail/In person – DAAR 21720 Red Rum Dr. #177, Ashburn, VA 20147 | mhyatt@dullesarea.com  



 
 
 
 

PAYMENT INFORMATION 
 

$49 FEE BEFORE March 01, 2021 
 

                                   
         Check # ____________   Check Amount $________________   Make Payable to “DAAR”          
      
          
       Visa            MC             Am Ex       Discover 
 
Charge Amount $______________   Expiration Date: __________________________________________                                     
 
Name on Card:  _____________________ Cardholder’s Signature:_______________________________ 
 
Card Number:  ________________________________________________________________________ 
 
I certify that all the stated information is true and correct. 
Applicant’s Signature 
_________________________________________________________________________________________ 

    
 
 

For DAAR Use Only 
Reviewed by ________   MRIS Report Submitted __________   Fee Included _________    
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