
CL META REALTY  

CL META REALTY            500 Mamaroneck Ave. Suite 320, Harrison, NY 10528  

 Real Estate Brokerage Commission Invoice  
  
 
Company Name _______________________ 
Agent _______________________ 
Street Address _______________________ City _________________  
State _______________________ Zip Code _________________  
Tel: _______________________  
Email: _______________________ 
Agent License Number: _______________________ 
Brokerage License Number: _______________________ 
 
 
 

   
  
 
 
 
PROPERTY ADDRESS   ___________________________________________________________ 
 
SELLER(S)                  ___________________________________________________________ 
 
BUYER(S)                   ___________________________________________________________ 
 
 
 

SALE PRICE    __________________________________ 
 

COMMISSION RATE    __________________________________ 
 

TOTAL COMMISSION    __________________________________ 
 

OTHER    __________________________________ 
 

TOTAL INVOICE    __________________________________ 
 
 
 
 
 
 
PAYMENT IS ACCEPTED BY CERTIFIED CHECK, BANK CHECK, OR ATTORNEY ESCROW CHECK 
 
 
 
 

Bill To: _______________________  Invoice No: _________ 
 _____________________________  Date: ______________ 
 _____________________________   
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