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Disbursement Authorization Form
************************* THIS SECTION TO BE COMPLETED BY AGENTS ***********************

Agent: _______________________________________________________  Closing Date: ______________________

Agent’s Phone #: ______________________________________________  Agent’s Fax #: _____________________

Email: _______________________________________________________
Check Applicable:
____ Listing Agent   ____ Buyers Agent  ____ Leasing Agent   ____ New Home

Attach these documents:

____ Checklist

____ Contract
          ____Settlement Statement

Property Address: _________________________________________________________________________________

Client Name: __________________________________________________ Sales Price:  $_______________________

Client email: __________________________________________ Commission: ________% $____________________

Mortgage Company: __Mortgage Lending Solutions___________ Attention:  __Melody Bull_____________________
Phone #: __512-744-9999________________________________  Fax #: __512-744-9099_______________________
Email: _______________________________________________
Title Co: _____________________________________________ Attention: __________________________________

Fax #: _______________________________________________ Phone #: ___________________________________

Email: _______________________________________________
****************************** THIS SECTION FOR TITLE COMPANY *****************************

Wire transfer to Brokerage Account:


Mellon Bank, Pittsburgh


ABA 043000261


Credit Merrill Lynch Account #101-1730

Further Credit Third Coast Enterprises, LLC

Account #512-02258
Give Directly to Agent:



**OR**
Wire transfer to Agent Account:

1. Check made payable directly to Agent



____________________________________

2. Copy of the Dispursement Auth.




____________________________________

3. Final Settlement Statement




____________________________________

4. Final Contract

Note:  When signed below, Third Coast Properties, Pam Folsom authorizes the total commission to be disbursed by separate checks as indicated below. Please do not modify or accept a modified form.  

Payable to Pamela S. Folsom:

E & O Insurance:

           $ ___60.00___

Outstanding Agent Balance or Split: +  $ ___________

TOTAL Payable to Broker = $ ___________

Balance to:

____ Agent: ___________________________________________ $ __________________

____ Co-op Agent: __Jerome Wilkerson_____________________ $ __________________

         Other Broker:  __Same______________________________

         Mail check to:  _4702 Convict Hill Rd., Austin, TX  78749__

Date: ____________________ Approved by: ___________________________________________








Pamela S. Folsom, Broker
