PROPERTY IDENTIFIER

OKLAHOMA REAL ESTATE COMMISSION

EARNEST MONEY FORM

Buyer Name:

Seller Name:

Property Described as:

EARNEST MONEY. In accordance with the terms and conditions of the PURCHASE PRICE, EARNEST MONEY, AND

SOURCE OF FUNDS Paragraph, $ [ ] Check L] Cash as Earnest Money Deposit, has been delivered

to:

Buyer’s Broker: Buyer’s Broker acknowledges receipt of Earnest Money and agrees to do one of the following:

[ Deposit the Earnest Money in Buyer’s Broker’s trust account;

[ Deliver the Earnest Money to Seller’s Broker;

[ Deliver the Earnest Money to Title Company or other escrow holder;
[ ] Other:

Buyer’s Broker Signature Date (Print Name) Buyer’s Broker Date

Seller’s Broker: Seller’s Broker acknowledges receipt of Earnest Money and agrees to do one of the following:
[] Deposit the Earnest Money in Seller’s Broker’s trust account;
[] Deliver the Earnest Money to Title Company or other escrow holder;
[ Other:

Seller’'s Broker Signature Date (Print Name) Seller’s Broker Date

ACKNOWLEDGEMENT OF RECEIPT OF EARNEST MONEY. The undersigned agrees to act as escrow agent and
acknowledges receipt of the Earnest Money in the amount of $ on , 20

ESCROW AGENT:

(Escrow Agent or Title Company Name)

(Escrow Agent or Title Company Address, City, State, Zip Code)

By:

Name:

Title or Position:

EARN EST MON EY FORM (01 '01 '2026) This form was created by the Oklahoma Real Estate Contract Form Committee and approved by the Oklahoma Real Estate Commission. Page 1 Of 1
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