COMMISSION APPLICATION TO SELL RECEIVABLE

(please print or type clearly)
- PSS Phone: (585) 271-7788

of Western New York Fax: (585) 271-4455
1. AGENT NAME: SS#: [] LISTING AGENT
HOME ADDRESS: HOME PHONE: [] SELLING AGENT
CITY, STATE, ZIP: HOME FAX: [] owN HOME
] RENT HOME
2. COMPANY NAME: BROKER/AUTH REP::
COMPANY ADDRESS: COMPANY PHONE:
CITY, STATE, ZIP: COMPANY FAX:
3. EMAIL: BANK (PERSONAL):
CELL PHONE: ACCOUNT#:
YEAR LICENSED: YEARS WITH PRESENT COMPANY:
4. PROPERTY ADDRESS: SELLER:
CITY, STATE, ZIP: PURCHASER:
5. SETTLEMENT AGENT: SETTLEMENT REP:
SETTLEMENT ADDRESS: SETTLEMENT PHONE:
CITY, STATE, ZIP: SETTLEMENT FAX:
6. LENDER: LOAN OFFICER:
LENDER ADDRESS: LENDER PHONE:
CITY, STATE, ZIP: LENDER FAX:
7. FINAL CONTRACT PRICE: $ DOWNPAYMENT: $ NEW CONSTRUCTION?: Y N
8. RATIFICATION DATE: SETTLEMENT DATE:

9. RECIEVABLES (AGENT SHARE OF COMMISSION): $

DO YOU WANT TO SELL YOUR ENTIRE RECIEVABLE OR PART?: [ JENTIRE [ ]PARTIAL $

10. DOCUMENTS REQUIRED: X| CERTIFICATION
MLS LISTING PRINT OUT

NOTICE OF ASSIGNMENT

FAX the completed Application together with the X’d items to (585) 271-4455... Do not FAX separately. Certification: 1 certify
under penalty of perjury and of obtaining money under false pretenses that the information provided in this Application is true and
correct as of the date set forth opposite my signature on this Application and acknowledge my understanding that any intentional or
negligent misrepresentation of the information contained in this Application may result in civil liability and/or criminal penalties and
liability for monetary damages to Commission Express, its agents, successors and assigns, insurers and any other person who may
suffer any loss due to reliance upon any misrepresentation which | have made on this Application.

Date: X Seal (Agent)
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