
 
 

Commission Authorization 
 

Title Company: ___________________________________ 
Escrow Officer:___________________________________ 
Email:___________________________________ 
Address: _______________________________ 
City: _________________    State: _____      Zip: ____________ 
Phone Number: ______________________ 
Fax Number: ________________________ 
 
RE: (Property Address): ___________________________________________ 
 
To Whom It May Concern: 
 
Please pay the commission owed to Open House Realty, LLC on the above transaction as 
follows: 
 
$ _____________ to Open House Realty, LLC 
 
$ _____________ to agent: _______________________________________ 
 
 Agent shall pick up their check directly from Title. 
 Please send agent check along with Open House Realty check to Glendale office. 
 Please mail agent check to:_______________________________________________ 

                                                       _______________________________________________ 
 

Please have the Open House Realty, LLC check delivered to our Glendale office at: 
 

20325 N. 51st Ave, Bldg. 5, Suite 134   Glendale, AZ 85308 
 
 

________________________________  ______________ 
                   Chris Hanson, Designated Broker         Date 
 

20325 N. 51st Ave, Bldg. 5, Suite 134   Glendale, AZ 85308 
623-299-4954 Office   623-486-9055 Fax 
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