
~ Our Mission ~ 
To offer leadership, involvement and support;  
encouraging the membership to Professionally 
achieve their goals and serve all in the spirit 

of the golden rule. 

 ASSISTANT APPLICATION 
PLEASE COMPLETE THE APPLICATION AND RETURN TO BECKY AT THE RASE OFFICE 

Email: becky@rase-inc.org    

2415 W. 57th Street, Sioux Falls, SD 57108 • (P) 605.334.4752 • (F) 605.335.8981 • www.rase-inc.org 

Please select one of the following to describe your assistant role 
Broker Office Assistant Office Billing Contact Agent Assistant If an Agent Assistant, list the agent(s) here:

Team Name:  
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First Name:  MI: Last: 

Preferred Contact Number:        DOB:                  Male Female 

Preferred Email Address: 
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Broker Office Address: 

City:  State: Zip: 

Broker Printed Name: 

Broker Signature: 

Please notify the REALTOR® Association of the Sioux Empire Inc. office when there are changes to the 
above staff information. 

For RASE / MLS Office Use Only 

Date Received: _____________________  Bill Type: _______   Member Type:  _______ 

Member # ________________________    Office # _________________________ 

RASE Staff Rec’d:   [  ] Becky     Signed Application   NRDS Spreadsheet 

   [  ] Lisa     Add Email to Address Book - Member Office Staff 

   [  ] Mark     Add Email to Newsletter   Add to Facebook Group 
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