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COMMISSION DISBURSEMENT FORM

Closing of the month (Circle one)    1    2   3 or more;  Rental or Referral 


Agent’s Name _________________________________________      Date ___________________


Property Address _________________________________________ City/Zip_________________
Title Company __________________________________ 
Officer __________________________
Office #:  _________________  Fax #: _________________  Close of Escrow Date ____________
Seller’s Name ____________________________ Buyer’s Name ___________________________

COMMISSION DISBURSEMENT BREAKDOWN:
The math deductions shall be done by the Agent prior to Faxing to Broker’s Processing Center at 480-281-1591  for Approval and then faxed by Broker to Title Company at # __________________________________________
Failure to turn in paperwork on time will result in an office reprocessing fee of $50
GROSS COMMISSION:  BASED ON TOTAL SALE PRICE OF $ __________________ @  ______%  = $ __________________
(Figures are only for Realty USA’s agent)
          Description

  E&O          Broker Trans.               Misc. 

Office         
Total

	REALTY USA  SOUTHWEST
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$

	
	$
	$
	$
	$
	$

	►Referral Company Name               ►Referral Company Address                         ►TIN #                     ► Amount  $                




Description of Misc/Office Items ___________________________________________________________________

1)  Pay to REALTY USA SOUTHWEST $_______  at  15849 North 71st St. Suite 100,      Scottsdale, AZ  85254.  

         (Send Broker’s Package of HUD 1, Broker’s Check & Copy of Commission Disbursement with Agent’s Name.)
2)  Pay AGENT from Escrow and pay to AGENT: $_____________________  (Check Appropriate Box):
□A)
AGENT(s) will pick up their check at Title Company office
 FORMCHECKBOX 
B) 
Send AGENT’s check ALONG with Broker’s package to Broker’s address above

 FORMCHECKBOX 
C)
Send AGENT’s check to: ________________________________________________________

□D)    Send AGENT’s check to: _______________________________________________________
 FORMCHECKBOX 
E)
If applicable, please send Additional check to: ______________________________________

             Mailing address:  ______________________________________________________________
□F)     If applicable, please send Additional check to:  ______________________________________
             Mailing address:  _______________________________________________________________
     When approved below, Realty USA Southwest authorizes the total commission to be disbursed by separate checks and delivered as indicated.  If for any reason the amounts on the checks are different from this letter of authorization, NEW APPROVAL MUST BE OBTAINED.  Sales Associates are NOT authorized to approve or modify this Commission Disbursement Agreement.

Authorized Signature ___________________________________________________________________________
                                                                    (To be approved by Bill Dragonas or Julie Tedhams ONLY)

Remarks ___________________________________________________________________________________________________
