
Property address:  ___________________________________________________________________ 

Agent Information 

 
Agent Contact and Commission Information:  

Name and Company: ________________________________________________________________ 

Cell Phone #: ________________________ Office Phone #: ____________________________ 

Preferred E-mail: _____________________  Fax #: ___________________________________ 

 

Agent’s Commission Percentage: _______ % Administrative Fee Amount: $ _________________ 

Additional Commission Information (i.e. referral fees, credits, etc.): _____________________________ 

 

Client Contact Information:  

Name: ______________________________________________________________________  

Phone # ________________________________ E-mail: _____________________________ 

 

Name: _______________________________________________________________________  

Phone # _______________________________ E-mail: _____________________________ 

 

Termite Inspection: 

Will a termite report be done for this property?  _____ Yes   _____ No 

If so, please fax report and bill when available to 301-315-9806 or email to 

bsolomon@PinnacleTitle.com. 

 

Warranty:  Is Buyer obtaining a home warranty?      _____ Yes   _____ No 

Paid for by whom?  __________________ Amount of premium: $____________________ 

Warranty Company:  __________________________________________________________ 

Please fax application as soon as possible to 301-315-9806 or email to bsolomon@PinnacleTitle.com. 

 


