= K H LLC
¢ We will help you build your future
Le ayudamos a construir su futuro

Apartment Commission Invoice Form

AGENT NAME DATE

COMMUNITY NAME:

COMMUNITY ADDRESS:

CITY: ZIP:

OFFCIE PHONE:

RESIDENT NAME:

APT #: DATE LEASED: / /
RENT: MOVE-IN DATE: / /
LEASE TERM: VERIFY DATE: / /
VERIFIED WITH WHOM: (Usually Apartment Mgr)
COMMISSION RATE: %

DATE INVOICED: / / (Filled in by Klaus Homes Managment)




