
CRIS Rules & Regulations Member Reporting Form 
 Fax: 800-650-1902 or 
 Mail: CAS 
          P.O. Box 2999 
          Akron, Ohio 44309 
 
This form should be completed by members reporting a violation of the CRIS Rules 
& Regulations.  Members must use this form to effectively communicate any known 
CRIS violations.  The proper completion of the form will assist CAS in correcting 
the situation and notifying the alleged offender.  Please complete all information and 
fax to 1-800-650-1902.  The form must be signed by the member reporting the 
violation- INCOMPLETE FORMS WILL BE DISCARDED. 
 
 1)   Name of Listing Agent:  __________________________________________________________                                                                                             
 
       Company: _____________________________________________________________________                                                                                                                   
           
       MLS #:  ___________________       Property Address:  _________________________________                              
  
       Property type: (please circle one)       Residential       Condominium    Multi-family 
                                                                   Commercial      Agricultural        Vacant Land 
 
Note:  Before reporting any violation (s), it is important that you read CRIS Rules and Regulations first to 
determine the area(s) that you feel have been violated.  Please include the following information below to be 
used by us during our investigation: 
  
 Alleged violation is of article(s)_______________________ of the CRIS Rules & 
    (if available) 
   
 Regulations describing _______________________________.  
                                                              (section heading). 
 
 2)   Description of Violation: (Brief)  
         
        __________________________________________________________________ 
 
        __________________________________________________________________ 
 
        __________________________________________________________________ 
 
        __________________________________________________________________ 
 
               
 
 
  3)   Your information:   Must be completed! 
 
         Print Your Name: __________________________     Office:______________________________                                        
           
         Signature: ________________________________    Date: ______________________________                                         
           
         Phone & Fax number:_______________________     File Number: ________________________      
                          
                                Thanks for taking the time to make our MLS the best system we can offer! 
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