ESCROW WORKSHEET

CARNAHAN AGENT:_____________________________________________________________      Manager Approval _____________
REPRESENT:  (circle one)  BUYER/SELLER/BOTH

                                                     Office Escrow  #______________​​​​​​__

Other Broker Name ___________________________________________________  Company ________________________________​​_____
Phone#: Office ______________________ Cell_______________​​​​​​____________ Email:__________________________________________
**MANDATORY**:  MLS Listing#:  _____________________Sales Price$_________________________MLS Sales #_______________
Property Address:  ___________________________________________________________________________________________________
                                Street, City, Zip
Buyer’s Name:    ___________________________________________________  Email ___________________________________________
Buyer’s Address:________________________________________________________  Phone #__________________Cell#_______________
Seller’s Name:_____________________________________________________  Email ___________________________________________
Seller’s Forwarding Address:___________________________________________________________________________________________
Title Co.:________________________________________Title Rep.___________________________________Phone#__________________
Escrow Co.:______________________________________Escrow Officer:______________________________Phone#__________________
Email _______________________________________________Escrow #_____________________________C.O.E. ____________________
 Termite Report Co.:  ____________________________________________________________Phone # _____________________________
Home Warranty Co.:  ____________________________________________________________Phone #_____________________________
Referral Fee      $/% ___________Broker:_____________________________________Agent______________________________________
SS# or Tax ID#_____________________________________________________________________________________________________ 
Address:  __________________________________________________________________________________________________________
                  Street, City, State, Zip
Phone #_______________________________
 __________________________________________________________________________________________________________________                             
​​​​​​​
CARNAHAN & ASSOC. COMMISSION BREAKDOWN
**MANDATORY**Carnahan & Assoc. paid $_________________

City Bus. Tax (6%)  
$__________                                        Listing Agent:                         

E & O Insurance
$__________                                         P.I.P.:____________________________       $_________________                       

Admin. Fee (5%)
$__________
                                  Transaction Coordinator Fee                           $_________________                      

                                                                                                                 Miscellaneous Fees (i.e. Agent paid DCF)      $_________________                                        

Referral Fee
$__________                                         Paid by __________________________                                                                                                                               
        D.C.F:                                                                                                      Corporate Contribution:                              $_________________
                                                                                                                        Selling Agent:         
                                                                  
                                                                                                                        P.I.P.________________                               $_________________ 
TOTAL ADJUSTMENT:
$__________
                                  Transaction Coordinator Fee                          $_________________                         

                                                                                                                         Miscellaneous Fees (i.e. Agent paid DCF)    $_________________
NET COMMISSION
$__________
                                   Paid by _________________________                         
                                                                                                                    Corporate Contribution:                               $_______________​​​_
