
 

ADVANTAGE OFFICE DISBURSAL       
                                                                                                                                               ____  Lease Fee 

                                                           ___ BPO  

___________________________________                               ___ Commission 
Street Address              ____  Referral Rec’d 

_______________________ ________         ___ Lease Purchase  
City     Zip Code         ____  Reimbursement 
  

CLOSING PROCEEDS 
                                Amount                  Check # 

__________  __________ 
MLS #                FMLS #  

 Commission  $ 
  Commission $   Loan Type: ___ Conventional 

        ___ FHA 
          ___ VA 
  ___ Other  

  Escrow  $   

  Total Proceeds $   
        
    
LISTING SIDE     

Agent Name Comm 
Split % 

Commission Amt 
to be Received by 

Agent 

*Referral Amount  
(if applicable) 

FMLS Fee Due 
.12% 

(if applicable) 

          

          

          
SELLING SIDE     

Agent Name Comm 
Split % 

Commission Amt 
to be Received by 

Agent 

*Referral Amount  
(if applicable) 

FMLS Fee 
.12% 

(if applicable) 

         

         

         
        

*Referral Payee______________________                        
Address: ____________________________                       

___________________________________   

Fed'l Tax ID #_______________________                  

Front Office Use Only: Please Initial and Date 
Entered Date Deposited 

  
MLS: ________ Remote: ________ 

  
  
FMLS: _______ Manual: ________ 

  Does the Co-Op agent have the 
qualities it takes to be a RE/MAX 
Advantage agent?      Y    or    N  

 
 

Revised 
08/24/07  
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