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Instructions

The following form is to be completed and submitted to incidents@itsorealestate.ca

v An Appeal Application must be filed within 10 days of receiving the Hearing Panel Decision
v Appeal Applications must be accompanied by the filing fee

Contact Information
Full Name

Login ID

Email Address

Date of Hearing Panel Decision

Grounds of Appeal

The ITSO MLS® Rules or REALTOR® Code were interpreted and applied incorrectly

The penalties imposed by the Hearing Panel were inappropriate

There was a lack of procedural fairness

Appeal Reasons

Please provide a brief explanation of why they you are appealing using additional pages if necessary
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Appeal Reasons Continued

I confirm that the information in this Appeal Application is true to the best of my knowledge and | understand
that a copy of this Appeal Application will be provided to the Discipline Committee and may be provided to
the REALTORS® Association(s) that | and the Complainant belong to, if applicable.

Signature

Signature Date

© 2021 Information Technology Systems Ontario (ITSO). All rights reserved. The trademarks REALTOR®, REALTORS®, and the REALTOR® logo are controlled

Page
by The Canadian Real Estate Association (CREA) and identify real estate professionals who are members of CREA. The trademarks MLS®, Multiple Listing 9

Service® and the associated logos are owned by CREA and identify the quality of services provide .- d by REALTORS®. 2 / 2



	Full Name: 
	Login ID: 
	Email Address: 
	Date of Hearing Panel Decision: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Appeal Reasons: 
	Appeal Reasons Page 2: 
	Date: 


