Agent Name:
Company:
Address/City/St/Zip:

Telephone:

Name:

email:

Property Address:

City:

THE

KNQL LY THE KNOLLY TEAM

TEAM Short Sale Processing Service

Specializing in SHORT SALES and LOSS MITIGATION

% 1801 S Mo-Pac Expressway, Suite 100
Austin, TX 78746

KELLER Direct: (512) 732-3808 Fax: (512) 532-0626

WILLIAMS® www.Knolly.com www.ShortSaleSite.com
REALTY

knolly@knolly.com

Short Sale Processing and Consultation and Co-op Agreement

Client Details:

Tel:

ST: ZIP:

Mailing Address (if different from above):

City:

ST: ZIP:

Notes:

ShortSale: Y[ ] N [] Currently Listed? Y[ ] N[]

Referral Agreement Details:

An agreed upon consultation/processing and listing co-op fee of 50% of the listing agent’s
commission will be paid to Knolly Williams of Keller Williams Realty upon closing and funding. We
may also charge the lender a transaction fee that is paid by them. Attached is my W-9 for
payment.

Referring Agent Signature: Date:

Receiving Agent Signature: &1’4’ }fég ; Date:

Knolly AWilliams’



