
 

 

 

 

3690 Elizabeth Street, Riverside, CA 92506 
10574 Acacia Street, Suite D-7, Rancho Cucamonga, CA 91730 

Member Services:  951-684-1221    Fax:  951-684-0450 
Website:  www.ivaor.com 

 

AFFILIATE APPLICATION 
 

   Escrow    Title  Lender/Financial Services Home Inspection 

 Home Warranty Property Disclosure Other_______________________________ 

 

OFFICE INFORMATION 
Company Name: _______________________________________________________________________________ 

Company Address: _____________________________________________________________________________ 

Company Phone Number: (_____)_________________ Company Fax Number: (_____)______________________ 

REPRESENTATIVE 1: 

Name: _______________________________________________________________________________________ 

Home Address: ________________________________________________________________________________ 

Home Phone Number: (_____)__________________ Mobile Phone Number: (_____)_________________________ 

E-Mail Address: __________________________________  

REPRESENTATIVE 2: 

Name: _______________________________________________________________________________________ 

Home Address: ________________________________________________________________________________ 

Home Phone Number: (_____)__________________ Mobile Phone Number: (_____)_________________________ 

E-Mail Address: __________________________________  

 

PAYMENT INFORMATION - $190 
 

I authorize IVAR to debit my credit/debit card for the amount of $______________________ 

 
 Visa  MasterCard  Discover                American Express 

 
 

Account No.:  _________________________________________________Expiration Date: ___________________ 

OR  

Enclosed is my check for $190. (Please make checks payable to IVAR) 

 

ADDITIONAL REPRESENTATIVES $35.00 EACH 

 

I certify that all information given in this application is true and correct. 

 
 
_____________________________________________ ____________________ 
Signature of Applicant Date                       


