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Monthly Rental Commission Statement
Date:  __________________

Agent: ________________________
Property Address:  ______________________________________________

Landlord: ______________________________ Phone #: _______________

Address:  _____________________________________________________

Tenant: ________________________________ Phone #: _______________
Term of Lease: _________________________________________________

Deposit Held By: _________________________ Amount: ______________

Rent for Month of: __________________________      $________________

Management Fee to Top Agent Realty, Inc.   $_____________ %_________
Balance to Landlord                                        $ _____________

Date Mailed: __________________________ Check#:  _______________

