COMMISSION RECEIPT

Receipt No:

Date:

I BROKERAGE INFORMATION

Company Name:
License No:
Address:

Phone:

I AGENT/PAYEE INFORMATION

Agent Name:
License No:
Email:

Phone:

I PROPERTY & TRANSACTION DETAILS

Property Address:
MLS Number:
Closing Date:
Client Name:
Representation:

Escrow/File No:

I COMMISSION CALCULATION

Description Amount

Gross Sale Price

Total Commission Rate / Percentage

Gross Commission Received by Brokerage
Agent Split Percentage (%)

Agent Share (Before Deductions)

Less: Desk Fee / Office Fee
Less: Marketing / Tech Fees

Less: Franchise Fee



Description Amount

Less: Other Deductions

Net Commission Paid to Agent

I PAYMENT METHOD & REFERENCE

Reference/Check
Payment Method: #:

Authorized Broker Representative Signature

Recipient Agent Signature

Date:

Thank you for your valuable contribution and dedication to excellence
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