E |l EGAL COUNSEL
P.A

COMMISSION VERIFICATION FORM

Today’s Date:

Property Address:

Agent’s Name:

Agent’s License No.:

Agent’s Cell #:

Agent’s E-Mail:

Relationship: (check one) [ Listing Agent [ Selling Agent

Company:

Company License No.:

How Commission is to (check one)
be Sent:

O Regular Mail

L] FedEx Overnight

O Agent Provided Overnight Label

O wire Transfer (please complete agent wire form)

(please note there is a $25 fee that will be deducted from your commission
amount if the FedEx Overnight or Wire Transfer option is selected.)

Company Address:
(where check will be sent)

Commission Percentage: %
Transaction/Other O ves (s )
Fee(s): 1 nO

P: (407) 982-4321 13330 W. Colonial Dr., #110, Winter Garden, FL 34787 F: (407) 982-2587



Closing Date:

| certify the information provided is true and correct.

Signature:
Print Name:

*Please send any applicable CDA or disbursement documents to closings@legalcounselpa.com at least 24 hours
prior to closing. CDA must be signed by broker.
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