
QuickQualify Form

AGENT INFORMATION  
Must be completed by first time applicants only. 

	  First Name	

	 Initial	

	  Last Name	

	  Address	

		

	  City	

	  State	

	  Zip Code	

	  Driver’s License Number	

	  Date of Birth (mm/dd/yyyy)	     

	 Social Security #	     

  Telephone Numbers:	 Home 	     

	  Office	      ext. 

	  Cell	     

	  Fax	     

	  Email Address	

	 AGENT REPRESENTS 	  Listing	  Selling	  Both

BANKING INFORMATION

	 Bank Name	

	 Bank Account Number	

	 Bank Routing Number	

	 Account Name	
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PLEASE FAX TO (212) 317-1607 or TOLL-FREE (855) 877-5583 OR EMAIL: info@premiercommission



     BROKER INFORMATION   

 Legal Business Name	

 Address	

 ext. 

	



















I certify that all the information I have provided is true and correct. I authorize Premier Commission to verify this information; 
and to verify the authenticity of any real estate sale and the ensuing commission for which any advance is made with my 
Brokerage office and/or its head office/franchisor and or any successor Brokerage office and/or its head office/franchisor.

Print Name	

Date

Signature	

1. Copy of driver’s license (both sides) and a voided check
2. Copy of the Contract of Sale
3. Copy of 1099s or commission report for past two years
4. MLS or listing agreement
5. Copy of earnest money deposit check or receipt thereof

To QuickQualify please attach the following:

PLEASE FAX TO (212) 317-1607 or TOLL-FREE (855) 877-5583 OR EMAIL: info@premiercommission
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