
 RENTAL DEAL SHEET 
 APARTMENT DETAILS:  Date:  __________ 
 Address:__________________________________________ Apt #: _____  Zip Code: _________ 
 Size/Bedrooms: ______________________  Landlord: ______________________ Lease Start Date: _______ 
 Lease End Date: __________  Monthly Rent ($): ______________  Free Rent (Months): _________________ 

 Building Type:  ◻  RENTAL  ◻  CO-OP  ◻  CONDO  ◻  TOWNHOUSE  ◻  PRIVATE HOME 

 Whom did you work with/for?  ◻  TENANT-CUSTOMER  ◻  TENANT-CLIENT 

 ◻  LANDLORD-CUSTOMER  ◻  LANDLORD-CLIENT 

 TENANT(S)                                    TENANT                                                                            CO-TENANT  . 
 Full Name:       ___________________________________                    __________________________________ 
 Cell:                   ___________________________________                   __________________________________ 
 Work:                ___________________________________                   __________________________________ 
 Email:                ___________________________________                   __________________________________  . 

 What was the source of the tenant(s)?  ◻  KW REFERRAL  ◻  PERSONAL REFERRAL  ◻  NYTIMES  ◻  OTHER 

 LISTING BROKER DETAILS                                                       RENTING BROKER DETAILS  . 

 Lis�ng Broker Company: ________________________  Ren�ng Broker Company:_______________________ 

 Lis�ng Broker Agent ___________________________  Ren�ng Broker Agent:  _________________________ 
 Lis�ng Broker Phone: __________________________  Ren�ng Broker Phone: _________________________ 
 Lis�ng Broker Email: ___________________________  Ren�ng Broker Email:  _________________________ 

 FEE/COMMISSION DETAILS  . 
 Total Fee Paid ($): ______________ Tenant Paid ($): ________________ Owner Paid ($): ________________ 
 Lis�ng Agent: _________________________________   Lis�ng Fee(%):  ______________________________ 
 Lis�ng Fee ($): ________________________   Ren�ng Broker Fee ($): ____________________ (if applicable) 

 SIGN OFFS  . 
 Lis�ng Agent:  ______________________________  Ren�ng Agent: _________________________________ 
 Landlord:  ___________________________________   Tenant:    ___________________________________ 

 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/

	Apt: 
	Address: 
	Zip Code: 
	SizeBedrooms: 
	Landlord: 
	Lease Start Date: 
	Lease End Date: 
	Monthly Rent: 
	Free Rent Months: 
	Work: 
	COTENANT 1: 
	COTENANT 2: 
	COTENANT 3: 
	Full Name 1: 
	Full Name 2: 
	Email: 
	fill_17: 
	Lisng Broker Company: 
	Renng Broker Company: 
	Lisng Broker Agent: 
	Renng Broker Agent: 
	Lisng Broker Phone: 
	Renng Broker Phone: 
	Lisng Broker Email: 
	Renng Broker Email: 
	Tenant Paid: 
	Owner Paid: 
	Total Fee Paid: 
	Lisng Agent: 
	Lisng Fee: 
	Lisng Fee_2: 
	Renng Broker Fee: 
	Lisng Agent_2: 
	Renng Agent: 
	Landlord_2: 
	Tenant: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


