
 DAVINO & ASSOCIATES, LLC 
 

SPLIT / COMMISSION DISBURSEMENT (attach individual form) 
 

DATE______________                 SALE _____ RENTAL_____ OTHER _______ 
 
ADDRESS OF PROPERTY__________________________________________ 
 
SELLER/LESSOR _________________________________________________ 
 
BUYER/LESSEE __________________________________________________ 
 
CLOSING DATE ______________ CLOSING AGENT _____________________ 
 
SALE/RENTAL AMT. $ _______________    Total Commissions _____________ % 
 
Listing Office: ______________________________________________________  
 
Listing Office Brokerage   ______ %                                 $ ___________________     
 
Selling office: ______________________________________________________ 
 
Selling Office Brokerage ______ %                                  $ ___________________ 
 
 
Commission due Associate 1)     $ ________________________  
 
Commission due Associate 2)   $ ________________________ 
 
Commission/Referral due Associate 3)  $ ________________________ 
 
Commission due Brokerage    $ ________________________ 
 

TITLE AGENT INSTRUCTIONS 
 

Please disburse brokerage fees/Commission as follows: 
 
Processing fee                         $ ______________           Pay to: Davino & Assoc. LLC 
 
Brokerage Commission            $ ______________           Pay to: Davino & Assoc. LLC 
 
1) Associate Commission         $ ______________          Pay to: __________________ 
 
2) Associate Commission         $ ______________          Pay to: __________________ 
 
3) Associate/Referral                $ ______________          Pay to: __________________ 
 
 
 
Broker Authorization _______________________________________________   
    Michael J. Davino, Broker or Gregory S. Piper, Broker         Date 


