
Commission	Payout	Form	/	Agent	

Date	Recorded: Prepared	By:		

Representing:		Seller:							Buyer: Agent's	Name:	

Escrow	Company:	 Escrow	No:	

Property	Address:	TMK:																												MLS:	
------------------------------------------------------------------------------------------------------------------------
Sale	Price:	$	

Commission:	% $	

G.E.T	Included:					$	

Gross	Commission	-	Brokerage	/	Received	:	$		
-----------------------------------------------------------------------------------------------------------------------
-Referral	Fee:		%											$	

Paid	to	Agent's	Name: Brokerage	Name:	

Home	Warranty:	

Transaction	Coordination:		$

Other:		

--------------------------------------------------------------------------------------------------------------------------------------------------
--------

TOTAL:$	 (	* Total	Amount	of	Commission	Check	Received	by	Agent	)

RE/MAX	ALOHA	HOMES	RB-22639,	91-1123	Keaunui	Dr.,	#236,	Ewa	Beach,	HI,	96706

Agent	commission	Split:									%												$		
( ------------------------------------------------------------------------------------------------------------------------------------------------
----------

Transaction	Expenses:	
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