
APPLICATION TO SELL RECEIVABLE
(please print or type clearly)

©1995-2008 Commission Express National, Inc.

1. AGENT NAME: _______________________________________  SS#: ______________________________

    HOME ADDRESS: ____________________________________  HOME PHONE: ___________________

    CITY, STATE, ZIP: ____________________________________  HOME FAX:  ______________________

    DATE OF BIRTH: _____________________________________  DRE#:  ______________________

2. COMPANY NAME: _________________________________________________   

    COMPANY ADDRESS: ____________________________________________  

    CITY, STATE, ZIP: _______________________________________________  

3. EMAIL: ____________________________________________________________  

   CELL PHONE: ___________________________________________________  

   YEAR LICENSED: _________________________________________________  

4. PROPERTY ADDRESS: __________________________________________  

    CITY, STATE, ZIP: ________________________________________________  

5. SETTLEMENT AGENT: ___________________________________________  

    SETTLEMENT ADDRESS: _________________________________________  

    CITY, STATE, ZIP: ________________________________________________  

    ESCROW #: __________________________  SETTLEMENT REP. EMAIL:  ____________________________________________________ 

6. LENDER: ________________________________________________________

    LENDER ADDRESS: _____________________________________________  

    CITY, STATE, ZIP: _______________________________________________  

7. FINAL CONTRACT PRICE: $_________________                                  NEW CONSTRUCTION?:  Y    N     
    CASH DEPOSIT: ________________________________________________     CASH DOWN: ______________________________________

8. RATIFICATION DATE: ___________________________________________    SETTLEMENT DATE:  _____________________________

9. RECEIVABLES (AGENT SHARE OF COMMISSION): $________________________ 

    DO YOU WANT TO SELL YOUR ENTIRE RECIEVABLE OR PART?:         ENTIRE       PARTIAL  $____________

10. CLOSED LAST 12 MONTHS: __________________________________     SETTLEMENTS PENDING: ________________________

    NUMBER OF LISTINGS CURRENT: _____________________________    LAST YEAR’S TOTAL INCOME: ___________________   

11. DOCUMENTS REQUIRED: 

12. HOW DID YOU HEAR ABOUT US? _____________________________________________________________________________________ 

LISTING AGENT
SELLING AGENT
OWN HOME
RENT HOME

 (After All Expenses And Deductions, Net Amount Due To You)

(Date Of Final Contract Acceptance)

Please fax these documents to 866-531-F3A2S7T8 or e-mail them to Manager@CommissionExpress.net. We will contact you upon receipt 
of all documents... Certification: I 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 I have made on this 
Application. I fully understand that Commission Express may at its own discretion check my consumer credit history to assist in the   
establishment of a new account.

Date: _________________________________ X ________________________________________________________________________ Seal (Agent)  

MLS LISTING
COPY OF PURCHASE/SALES CONTRACT (+All Counters/Addendums)

PROOF OF ESCROW 

of Northern California Northern California (main office)
Phone:(888) 531-F3A2S7T8  

Fax: (866) 531-F3A2S7T8 

APPLICAT 06/08

BROKER/AUTH REP.:  ________________________________ 

COMPANY PHONE: _________________________________  

COMPANY FAX:  _____________________________________ 

BANK (PERSONAL):  _______________________________ 

ACCOUNT#: _________________________________________  

YEARS WITH PRESENT COMPANY:  ________________ 

SELLER:  _____________________________________________ 

PURCHASER:  ________________________________________ 

SETTLEMENT REP.: __________________________________ 

SETTLEMENT PHONE: ______________________________ 

SETTLEMENT FAX:  ___________________________________

LOAN OFFICER:  ___________________________________ 

LENDER PHONE: ___________________________________  

LENDER FAX:  ______________________________________

X
X
X

RECEIPT OF DEPOSIT
BUYER’S LOAN PRE-APPROVAL LETTER

X
X


