PAYMENT OF COMMISSIONS
Oklahoma Real Estate Commission
1915 N Stiles Ave Suite 200
Oklahoma City, OK 73105

1907 (405) 521-3387 help@orec.ok.gov
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LICENSE INFORMATION
1. Legal name of licensee being paid commissions 2. License number

3. Type of business entity formed for payment of commissions

[ 1 Association []Corporation

4. Legal name of business entity receiving commission payments

5. Name of brokerage issuing commissions

RELATED INVDIVIDUALS

All individuals connected to this entity listed below are either blood related or a spouse

Name Relationship
Name Relationship
Name Relationship
Name Relationship

A certificate of the business entity’s registration and a current Certificate of Good Standing from the Oklahoma Secretary of
State must be attached with this form.

| hereby understand that | am the majority stockholder and majority member of this association or corporation. | understand that my
association or corporation may not perform any act requiring a real estate license and may not hold itself out as engaged in such
activity.

| certify that my broker has approved of this corporation or association.

| certify my answers on this form and accompanying documents are true, correct, and complete to the best of my knowledge. Making
a materially false or fraudulent statement in an application for a license is a violation of the Oklahoma Real Estate License Code and
Rules, which may include but is not limited to, denial, license suspension or revocation.

| hereby swear or affirm that | have read the above statements and agree to same.
Signature of Licensee Date signed (month, day, year)

Pursuant to Okla. Admin. Code § 605:10-7-8.4 and Okla. Admin. Code § 605:10-11-3, | approve the above referenced association or
corporation, and will pay all fees/commissions earned by the associate/broker to such entity.

| hereby swear or affirm that | have read the above statements and agree to same.
Signature of Broker Date signed (month, day, year)
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