
Agent Information Sheet

    Print Form 

Agent’s Name:  
 First  Middle    Last   Suffix 

Today’s Date:   Agent's Date of Birth:   Agent’s SSN:  

How did you learn about Real Commissions? 

Home Address of Agent:  

Street Address: 

City:     State:   ZIP:  County:  

Personal Email:     Cell Phone: 

Full Legal Name and Address of Real Estate Company for Which Agent Works: 

Company Name:         

Street Address:   

City:                       State:          ZIP:  Company Phone: 

Agent’s Start Date with Company:             Company Website:  

Name of Agent’s Supervising Broker:  

Supervising Broker’s Email:          Broker’s Phone:  

Name of Company's Commission Disbursement Officer:         

Disbursement Officer’s Email:          Disbursement Officer’s Phone: 

Required Additional Attachments to be Submitted with Agent Information Sheet: 

  A check, marked as "Void" with Agent’s financial institution, checking account number,  

 name and address typeset or printed thereon; 

  A photocopy of Agent's current, unexpired, driver's license; and 

  A photocopy of Agent's real estate license, or other evidence satisfactory to RC of Agent's  

good standing as a real estate agent or salesperson in the state(s) in which the agent conducts business. 

Agent’s Signature: 
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PLEASE EMAIL forms and supporting documents to info@realcommissions.com or fax to (800) 667-0780 
Call Toll-Free (888) 610-0003    Georgia Phone (404) 256-3300    Florida Phone (561) 962-2760 

Neither Keller Williams Realty, Inc. nor its affiliated companies warrant any product or service delivered under this program. All products and services are provided by Real Commissions, LLC. A Keller Williams Approved Vendor 
Program member is a business entity independent from Keller Williams Realty, Inc. and has no agency, partnership, or joint-venture with Keller Williams Realty, Inc.
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