
Please complete all information below and email, to Erika Labutka at elabutka@LeadingRE.com. For any 
questions contact the Military On The Move Team at 866.621.6511 or MilitaryOnMove@LeadingRE.com.

Company_________________________________________________________________________________ 

Program Contact __________________________________________________________________________		

Contact Telephone _________________________  Contact E-mail __________________________________		

Position:     q    Broker    q    Relocation Director    q    Other : _____________________________________		

E-mail address for Military Consumer Inquiries: __________________________________________________

If you would like to submit an alternative company profile from the MOM website, please provide below:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

1. Do you currently offer a local military affinity program?

q Yes q No

2. Did you include, with this application, a profile of your brokerage targeted to the
Military Consumer to be featured on www.USMilitaryOnTheMove.com?

q Yes q No

3. Did you include, with this application, a profile of any bases you wish to over on
www.USMilitaryOnTheMove.com?

q Yes q No

4. Do you agree that:

q Your company actively services the market of all bases mentioned above.

q You will provide 20% of function-side commission to US MOM-eligible clients, where allowed by law.

q �Each quarter you will share ROI from the program via surveys from LeadingRE.

5. Do you have former military personnel on your management/sales team?

q Yes  q  No



6. Enclosed is my payment for the annual MOM fee:

q Check enclosed for $ ____________________

q Please charge my credit card

Credit card number: __________________________________________  Exp. Date _____________  

Type: q   American Express q   Visa q   MasterCard

Principal/managing broker: __________________________________________________________ 

Signature: ___________________________________________________ Date: ________________ 
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