
 CLOSING BILL 

 Date:  _______________ 

 Property Address:  ___________________________________________________ 

 Agent Name:  _______________________________________________________ 

 Agent Contact Number:_______________________________________________ 

 Agent Email:________________________________________________________ 

 Agent DOS#:________________________________________________________ 

 Office DOS#:  10991213047____________________________________________ 

 Selling Price:  $  ______________________________________________________ 

 Commission Due:  $  __________________________________________________ 

 Payable To:  Keller Williams Realty Gold  Coast 

 Approved By: 

 Keller Williams Realty Gold Coast 

 By: ______________________________                      ______________________ 
 Agent  (Print)  Date 

 ______________________________                       ______________________ 
 (Sign)  Date 

 KELLER WILLIAMS REALTY GOLD COAST 
 1129 Northern Blvd, Suite 410 

 Manhasset, NY, 11030 
 Of�ice: 516.482.0200 | Fax: 516.482.0250 

 www.kwGoldCoast.com 
 Each Office is Independently Owned and Operated 

http://www.kw.com/
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