MAUI REALTY
CONNECTIONS

CO-LISTING AGREEMENT

TMK: Address:

ORIGINATING FIRM ("BROKER A™)

Firm Name: Lic. No.
Address:

Email: Ph.
Principal Broker: Lic. No.
Email: Ph.
Sales Associate: Ph.

COOPERATING FIRM ("BROKER B")

Firm Name: Lic. No.
Address:

Email: Ph.
Principal Broker: Lic. No.
Email: Ph.
Sales Associate: Ph.

Co-listing brokers hereby agree the list side commission shall be split 50/50 and paid directly to
each broker upon closing by escrow. Should one of the co-listing brokers procure the buyer, said
broker shall be paid 100% of the buyer's side commission. Advertising and marketing costs shall
be split 50/50 between the co-listing sales associates. Schedule A (attached hereto) is
incorporated herein and is intended by the co-listing brokers to be a part of this agreement.

Principal Broker, Broker A Date Principal Broker, Broker B Date



SCHEDULE A:
DIVISION OF CO-LISTING BROKER RESPONSIBILITIES

Responsible Broker

llAll llBll

1. Prepare listing agreement, obtain seller's signature.

2. Obtain 2 sets of property keys and secure keys at office.

3. Coordinate showing appointments and maintain log of
prospects and showing sales associates.

4. Staff open house showings.

5. Place FOR SALE sign at the property.

6. Enter property into MLS (identify co-listing broker and
co-listing sales associate in remarks)

7. Develop marketing plan and budget within 10 business days
of seller's execution of listing agreement. Marketing
costs shall be split 50/50.

8. Produce photos and/or video of property. Costs shall be
split 50/50 between co-listing sales associates.

9. Present offers to seller, respond to potential buyers',
deliver acceptance or counter-offers.

10. Open escrow.

11. Inform all parties of contingency deadlines.

12. Coordinate broker's open showings.

13. Other:

14. Other:
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