RE/MAX ACTION REALTY
COMMISSION VOUCHER

PROPERTY ADDRESS:  _________________________________________________

SALE PRICE:  ____________________________  SETTLED DATE:  ______________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++

LISTING OR SELLING COMMISSION


AGENT:  _________________________________ COMMISSION:    $_____________

DIRECT DEPOSIT: (SET UP FORM ON REMAXACTIONFORMS.COM)	      YES	   NO
								                            (PLEASE CIRCLE)						
BROKER SERVICES/TITLE CLEARANCE:                                          $ _____________

AMOUNT TO BE APPLIED TO OFFICE BILL:                                      $_____________

REFERRAL

REFERRED TO:  __________________________  DOLLAR AMT:  $______________

ADDRESS:  ___________________________________________________________

TAX ID#: (required) ___________________________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++
LISTING AND SELLING COMMISSION FOR TEAMS


AGENT COMMISSION:  _________________________________ $______________

BROKER SERV/TITLE CLEAR: PAYABLE TO_________________$______________

BROKER SERV/TITLE CLEAR: CREDIT BILL_________________ $______________

AMOUNT TO BE APPLIED TO OFFICE BILL:                                    $______________

TRANSACTION CHARGE TO RE/MAX ACTION:                              $______________

TEAM LEADER COMMISSION:_____________________________$______________

TOTAL COMMISSION                                                                         $______________

TEAM LEADER SIGNATURE______________________________________________
