
Revised 10/04  Seller Name Withheld Statement 

TEHAMA COUNTY ASSOCIATION OF REALTORS 
SELLER NAME WITHHELD STATEMENT 

 
I/We _______________________________________________________ 
 
____________________________________________________________ 
 
Listing dated: __________________________ 
 
Property Address: ___________________________________________ 
 
M.L.S. number: _____________________________________________ 
 
Knowingly and willingly wish to withhold my/our names from the local Multiple 
Listing Service.  I/We understand that this withheld fact could have an impact on 
any offer presented to me/us by Agents or Realtors of the Multiple Listing Service. 
I/We understand that any Agent or Realtor bringing an offer with less than all legal 
owner name/s could void the offer. 
 
 
______________________________________    ____________________ 
SELLER                                                                  DATE 
 
______________________________________    ____________________ 
SELLER                                                                  DATE 
 
 
______________________________________    ____________________ 
SELLER                                                                  DATE 
 
 
______________________________________    ____________________ 
SELLER                                                                  DATE 
 
 
 
______________________________________    ____________________ 
AGENT              OFFICE 
 
 
 
 
ATTENTION AGENTS & REALTORS: If using “Withheld” when inputting a new listing 
into the M.L.S. this form must be faxed to the Association Office within 48 hours of the 
listing date.  FAX# (530) 529-5710 


