AGENT 1:

INTERNAL CO-AGENT AGREEMENT

NAME:

OFFICE:

AGENT 2:

NAME:

OFFICE:

CLIENT TYPE:

LISTING (SELLER)

CLIENT INFORMATION:

BUYER

LAST NAME:

LAST NAME:

FIRST NAME:

FIRST NAME:

ADDRESS: 1

ADDRESS:

CITY/STATE ZIP

CITY/STATE: Z1P

PHONE:

PHONE:

PROPERTY (IF LISTING):

Tax Map Key#:

Address:

City:

State:

Zip:

Special Instructions: (This Co-Agent Agreement applies to the listing side only)

Commission:

Commission Split: Agent #1: __ %  Agent#2: __ %

Agent #1 Signature

Date

Broker Signature

Date

Maui Realty Connections

Agent #2 Signature Date
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