=>RE/MAX
\ 4

Center

wae

Property Address:

Sales Agreement
Input Form

Binding Date:

Sales Price: $

Your Commission:

Closing Date:

Closing Costs: $

Earnest Money: _$

Loan Type: Conventional|:| FHA |:| VA|:| USDA|:| Other[_]
Earnest Money Held By: RMCR Attorney Co-Op Other/None
FMLS/GA MLS Status Update:
Contingent - Due Diligence - Date:
Contingent - Kick Out
Contingent - Other
Pending
Pending - Offer Approval
Not Listed
Deductions:
Referral Fee:
Apply to Office Invoice:
Children’s Miracle Network*:
Other:
Referral Broker Name/Code:
Agent Name: Amount: $

Broker Address:

Tax ID (Must include W-9):

*RE/MAX Center is proud to support Children’s Miracle Network. Donations of $25 or more will

qualify for Honor Card.
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