
RENTAL INVOICE FOR AGENT PAYMENT
Commission Disbursement Authorization (CDA) 

Date: Invoice No.: 

Listing Agent: 

Listing Agency:

Address: 

City/State/Zip: 

Phone:

Email: 

___________________________________________________________________________

New Resident: 

Property Address: 

Monthly Rent: 

Date of Move-In: 

Commission Due: 

Leasing Agent & Agency:

Please make all Checks Payable to: 

Exclusive Broker & Realty, LLC     

Exclusive.Broker.Realty@Gmail.Com

4417 McPherson Rd, Suite C     
Laredo, TX 78041
956.482.1885      

Other companies outside our brokerage must provide us a W9 to issue a commission.


