
 IN-HOUSE COMMISSION SPLIT AGREEMENT 

 Date: ______________ 

 Referral/Par�cipa�on Split For:  ◻  Lis�ng  ◻  Buyer  ◻  Tenant 

 Client  /  Customer:  (circle one) 

 Name: _____________________________________________________________ 

 Address: ___________________________________________________________ 

 Phone: ____________________________________________________________ 

 Email: _____________________________________________________________ 

 Property Address: ___________________________________________________ 
 DEAL 

 ORIGINATING AGENT NAME: ________________________   SPLIT %:  ______ or 
 Compensa�on Amount $ __________ 

 Title: ______________________________________________________________ 
 DEAL 

 RECEIVING AGENT NAME: __________________________    SPLIT %:  ______ or 
 Compensa�on Amount $ __________ 

 Title: ______________________________________________________________ 

 __________________________________________________________________ 
 Signature - Origina�ng Agent  Date 

 __________________________________________________________________ 
 Signature - Receiving Agent  Date 

 __________________________________________________________________ 
 Signature -  Broker  of Record  Date 
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