: |TRA® MEMBER CANDIDATE APPLICATION
GLOBAL Questions? Cris Gerster +1612.554.6627 cgerster@itraglobal.com

DATE:

BROKER NAME (Principal/Principals):

FIRM NAME:

STREET ADDRESS:

CITY: STATE: ZIP CODE:

COUNTRY:

OFFICE PHONE: CELL PHONE:

EMAIL ADDRESS:

WEB SITE:

GENERAL INFORMATION ABOUT YOUR FIRM

1. ITRA Global is an organization dedicated to corporate tenant and buyer representation. ITRA Bylaws state a
NORTH AMERICAN MEMBER FIRM may be removed “in the event it takes direct exclusive listings for lease or
for sale from a landlord or building owner whose principal business is the owning, developing or managing
of commercial real estate."”

Initial to confirm you meet the above requirement.

2. How many years has your firm been established?

3. Please provide a brief history of your firm.

4. Please describe your firm's professional goals and/or future direction.

5. Is your firm directly or indirectly affiliated with any other real estate company?
YES NO

If "Yes", please identify the name of the firm(s), details of the services of the firm, and if applicable, the
website address of the firm(s).


mailto:cgerster@itraglobal.com

6. How many years has the Principal(s) of your firm been in the commercial real estate business? (If more
than one principal, please list individually).

7. How many years has the Principal(s) of your firm specialized in commercial tenant representation? (If
more than one principal, please list individually).

8. How long have the principal(s) held a broker's license in this state? (If more than one list individually)

9. In what state(s) do you hold a broker's license?

HOW YOUR FIRM DOES BUSINESS

10. In which geographical market do you specialize?

11. Please also list submarket cities covered by this geographical market.

12. In your market area, what is the smallest transaction you would accept?

13.  What percentage of properties/disciplines does your firm specialize in?

Office Retail R&D/Tech — ________ Mfg/Distribution

Education/Gov't ________ Other (please list)

14. Does your firm currently have any listings? Please state how many, what type, and total square footage.

15. How many Broker/Agents does your firm employ?

16. How many Support Personnel does your firm employ?

17. List and describe your firm’s professional affiliations (CCIM, SIOR, etc.)

18. Number of square feet leased/purchased/sold during the past 12 months:

19.  The total number of transactions completed in the last year:
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20.  List any regional/national/global firms you do business with on a regular basis.

Company Type of Service/Location(s)

21. Does your firm carry errors and omissions insurance? Yes No

If "Yes", what amount?

22. For requirements outside your area, do you co-operate with local brokers? Is so, please describe how you
handle inbound and outbound referrals with co-brokers.

23. Please provide a company brochure and/or any other marketing and collateral material that can further
describe your firm. Feel free to add any other comments here.

TENANT/CLIENT REFERENCES

Please provide 3 tenant/client references, using the form that follows: If making a formal application at this time,
we suggest you alert your references to be expecting an email contact from ITRA Global.

Reference #1
Name:

Company:

Telephone:

Email:

Reference #2
Name:

Company:

Telephone:

Email:

Reference #3
Name:

Company:

Telephone:

Email:




To the best of my knowledge, the information supplied in this application is true.

Date:

Principal #1 Name:

Signature:

Principal #2 Name:

Signature:

RETURN COMPLETED APPLICATION TO INFO@ITRAGLOBAL.COM
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