
Commission Advance 
www.MyCommissionAdvance.com 

8700 State Line Road, Suite 305 
                       Leawood, KS. 66206 

                  Phone: (866)217-2220  Fax: (866)820-0158 
                   Application to Sell a Future Real Estate Commission 

 *Please print clearly or Type* 

 
Personal Information 
 
Full Name: _________________________  E-mail: ______________________ 
 
Home Address: _____________________  Home Phone: _________________ 
 
City: ______________________________  Home Fax:  __________________ 
 
State, Zip: __________________________  Cell Phone: __________________ 
 
Bank Name: ________________________  Social Security #: _____________ 
 
Bank Account #: _____________________  State RE License #: ___________ 
 
Bank Routing #: _____________________  Year Licensed: _______________ 
 
 
Company Information 
 
Company Name: _____________________  Broker Name: ________________ 
 
Address: ____________________________  Phone: ______________________ 
 
City: _______________________________  Fax: ________________________ 
 
State, Zip: ___________________________  Years at Company: ____________ 
 
 
Transaction Details 
 
Seller Name: _________________________ Age of Property (years): ________ 
 
Buyer Name: _________________________ Final Sales Price: ______________ 
 
Property Address: _____________________  Estimated Down Payment: _______ 
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City: _______________________________  Estimated Commission: _________ 
 
State, Zip: ___________________________  Est. Closing Costs: _____________ 
 
 
Alternate Transactions (in the event the above transaction fails) 
 
Seller Name #1: _____________  Est Commission: ___________  Est. Closing: _______ 
Seller Name #2: _____________  Est Commission: ___________  Est. Closing: _______ 
Seller Name #3: _____________  Est Commission: ___________  Est. Closing: _______ 
 
 
Escrow & Lender Contact Information 
 
Escrow Company: _____________________  Lender Company: _______________ 
 
Closer/Contact: _______________________ Loan Officer: __________________ 
 
Address: _____________________________ Address: ______________________ 
 
City: ________________________________ City: _________________________ 
 
State, Zip: ____________________________ State, Zip: _____________________ 
 
Phone: _______________________________ Phone: _______________________ 
 
Fax: _________________________________ Fax: _________________________ 
 
 
I personally certify under penalty of law that the information provided in this application is 
true and correct as of the date of my signature below.  I acknowledge and understand that 
any intentional or negligent misrepresentation of the information provided on this 
application form and associated documents will initiate legal action that may result in 
possible criminal penalties or civil damages payable to Commission Advance, LLC, its 
representatives, assigns, insurers, and any other person or company who may incur loss 
because of the information that I have provided as part of the application process for this 
purchase of my future real estate commission. 
 
 
Signature:  ____________________________   Date: ________________________ 
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