RE/MAX ACTION REALTY
PROPERTY MANAGEMENT VOUCHER

PROPERTY ADDRESS:  _________________________________________________

TENANT NAME:________________________________________________________

DATE:________________________________________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++

LANDLORD/CO-OP INFORMATION


LANDLORD NAME:  ________________________________________

LANDLORD ADDRESS: ______________________________________                                          

                                        ______________________________________

LANDLORD SOCIAL SECURITY#/TAX ID:_________________                                      


CO-OP AGENT COMMISSION______________________________$______________

CO-OP AGENT OFFICE NAME____________________________   $______________

CO-OP OFFICE ADDRESS_______________________________   $______________
                 
CO-OP OFFICE TAX ID# _________________________________

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

 CHECK DISBURSEMENT


CHECK AMOUNT                                                                              $______________


AMOUNT PAYABLE TO LANDLORD                                                 $_____________

RE/MAX AGENT COMMISSION:  __________________________  $_____________

AMOUNT TO BE HELD IN ESCROW ACCT:                                      $_____________




NOTE: IF WE ARE NOT MANAGING THE PROPERTY, USE THE COMMISSION VOUCHER FORM.
