
THREE RIVERS ASSOCIATION OF REALTORS® 
Disclosure and Consent to 

Additional Compensation Paid To or By Brokerage Firm 
 
 

     This Notice is provided this  day of  , 20 . 
 

Name of Brokerage Firm:       

Name of Designated Agent:       

Client Name:       

Client Name:       

Property Address:      

City:  State:  Zip:  County:     

 
Client(s) acknowledge(s) receipt of this Notice regarding the receipt or payment of fees 
and compensation to or by Brokerage Firm, and Client(s) hereby consent(s) to such 
receipt or payment as indicated below. 

 
Brokerage Firm advises Client that compensation and fees shall be paid to or by the 
following parties and in the amounts noted below: 

 
Name Amount 

  $  
 

  $  
 

  $  
 

Brokerage Firm Client 
Print Name:   Print Name   

 

By:   
Print Name & Title 

Signature   

 

 
Signature 

Print Name   

Signature    

Date:   Date:   
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